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AKTICLE  I. 

The  Discovery  of  Cells  wUh  Fibres  in  Dentine  at  the  Junc- 
tion of  the  Enamel  and  Cetnentum. 

By  Geo.  B.  Hakbimaw,  D.  D.  S.,  Boston. 

In  the  Dental  "Cosmos"  for  February  of  the  present  year, 
there  is  an  article  on  the  development  of  cells  of  the  dentinal 
pulp  into  tubiili. 

In  his  introductory,  the  author  premises  that  "the  effect 
of  this  tubular  arrangement  within  the  structure  of  the  den- 
tine IB  a  matter  which  not  only  interests  those  who  study  Den- 
tistry as  an  art,  bnt  that  other  class  who  are  devoted  to  it 
as  a  science."  With  this  utterance  I  am  in  entire  sympathy 
and  particularly  with  the  concluding  part,  the  consideration 
of  Dentistry  as  a  science.  Scientifically  considered,  I  must 
take  exceptions  to  principles  submitted  in  the  article  now 
under  consideration. 

What  are  we  to  understand  by  the  term  tubuli  ? 

By  KoUiker  and  almost  every  other  writer  on  the  subject 
"tubea  and  tubuli  are  hard  pipes  which  admit  of  the  passage 
of  fluid."  By  the  author  of  the  article  in  question,  they  are 
likened  to  the  "tubes  of  a  boiler  and  hollow  columns  of  a 
building." 


2  Discovery  of  Cdlsand  Fibres  in  Dentine, 

My  researches  and  long  continued  study,  lead  me  away 
from  such  histology  and  physiology  as  this. 

From  repeated  experiments,  I  am  prepared  to  demonstrate 
and  prove  tliat  these  so  styled  *Hubuli"  are  cells  and  fibres 
which  radiate  from  the  pulp  cavity  and  terminate  at  the 
junction  of  the  enamel  and  cementum.  At  this  point  these 
cells  and  fibres  can  be  frequently  seen  as  real  soft  solids,  as 
much  so  as  the  fibres  and  cells  in  cartilage. 

A  careful  examination  with  a  microscope  of  medium 
high  power,  from  four  to  seven  hundred  diameters,  will  soon 
convince  us  that  no  fluid  passes  in  these  so  called  "tubuli." 
What  is  seen  are  calcareous  salts.  As  an  illustration  of  this 
position,  take  a  freshly  extracted  tooth  extirpate  its  pulp,  then 
inject  it  with  carmine,  and  afterwards  make  thin  sections 
longitudinally,  crossing  of  course  the  so  called  Hvhuli^^^  but 
not  interfering  with  the  pulp  cavity,  and  the  experiment 
will  show  no  entrance  of  carmine  into  these  "pipes."  Where- 
as had  they  been  hollow,  the  carmine  would  have  penetrated 
at  once  and  have  filled  them. 

It  is  to  be  presumed  that  every  writer  upon  this  subject 
has  made  the  tooth  a  matter  of  profound  study,  and  has 
summoned  to  this  aid  the  w^ise  and  learned,  who  likewise 
have  largely  investigated  and  have  given  to  the  world  the 
results  of  their  investigations.  It  is  to  be  borne  in  mind, 
however,  that  Dentistry  as  a  science  in  just  in  its  dawn,  and 
that,  consequently,  past  investigations  were  pursued  in  com- 
parative darkness.  This  dawn  is  rapidly  increasing  in  efful- 
gence and  chases  back  the  clouds  of  the  past,  making  light 
so  clear  and  bright  as  to  allow  every  open  eye  to  behold  the 
truth  and  welcome  it  to  the  heart  and  intellect.  In  these 
"tubuli"  are  seen  real  cells  SLudJlbres,  nothing  more  nothing 
less.  The  interrogatory  may  now  be  put,  what  are  the  func- 
tions of  these  cells  and  fibres  ? 

I  answer  their  office  is  to  build  up  the  dentine  of  the  tooth 
by  the  deposit  of  calcareous  salts,  which  are  their  only 
contents. 

According  to  KoUiker,  these  cells  and  fibres,  as  I  denomi- 
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DRte  tbem  or  as  they  arootLcrwiee  called  "tubuli"  are  about 
the  ten  thoasandth  of  bd  inch,  but  select  thescale  of  Beahn^ 
for  measurement  they  are  really  about  the  five  thouaandtli 
of  an  inch.  When  disencumbered,  their  meaeureinent  ia 
fron!i  the  thirty-five  hundredth  to  the  four  thouBaodth  of  an 
inch,  thus  showing  that  they  evjeU  when  released  from  sur- 
rounding substance.  I  have  made  a  great  number  of  very 
thin  sections  of  the  teeth,  as  thin  ae  the  three  thousandth  of 
an  inch. 

It  may  be  interesting  to  the  reader  to  bo  made  acquaint- 
ed with  the  process.  These  sections  can  ho  made  of  any 
desired  size  and  attenuated  to  any  point — from  two  hun- 
dredths to  three  thousandths  of  an  inch.  My  process  is  to 
giue  the  tooth  into  a  piece  of  wood,  and  fasten  the  wood  in  a 
lathe  where  there  is  a  carriage  which  rnns  in  a  rack,  or 
pillion  with  a  tool  post  to  guide  the  cutting  instrument.  In 
tliis  way  I  obtained  a  section  after  my  own  desira 


Gat  No.  1  represents  the  fibres  and  cells  of  a  central  in- 
cisor tooth ;  (1)  in  this  cut  shows  thenncleiin  the  cells  after 
application  of  diluted  acetic  aoid ;  (2)  shows  cells  closely  im- 
pacted ;    (3)  shows  the  interstitial  substance  or  lime  salts. 

Placing  oneof  themon  aglass  slide,  with  a  microscope 
having  a  prism  in  the  objective  as  well  as  reflected  light 
from  beneath  the  object,    I  have  seen  the  dissolution  of  the 
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hard  snbataiice,  and  the  enlargemeut  or  gioeU  of  the  cells  and 
fibrea,  from  about  the  five  thousandth  of  an  inch  to  the  thirty- 
five  hundredth  of  an  inch  in  diaraetor.  "Tubuli"  are  com- 
pared, in  the  article  we  are  noticing,  to  the  hollow  tubes  in 
long  bone,  woody  fibres,  etc. 

From  tlie  preceeding  remarlcs,  the  reader  is  prepared  for 
my  protest  against  such  a  theory.  There  are  no  "Tubuli" 
in  woody  fibres,  nor  is  there  any  hollow  tube  in  bone  as  I 
can  clearly  prove,  and  as  cut  2.  illnstrates.  Bone  has  cells 
and  fibres  which  can  be  readily  detected  and  exposed  by 
making  thin  sections,  after  the  manner  already  indicated 
above,  the  twenty-five  hundredth  or  three  thousandths  of  an 
inch  in  diameter,  and  employing  liydrochloric  acid  to  dissolve 
the  hard  substance;  which  expetiment  I  would  commend  to 
all  interested. 

Cut  No.  2,  repreaents  thefibres  and  cellsin  bone.  Figure 
1  in  this  cut  shows  the  nuclei  in  the  cells,  and  figure  2  shows 
the  basis  snbstance. 


The  soft  solids  within  the  cementum  of  the  tooth,  are 
analogous  to  those  in  bone,  and  are  composed  of  cells  and 
fibres,  and  there  are  no  hollow  tubes  or  canals  in  the  cemen- 
tum. 

The  matter  presented  in  this  article  is  of  much  impM^anco, 
and  cannot  fail  to  interest  every  one  engaged  in  the  den- 
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tal  or  medical  profession.  It  may  provoke  thought,  and 
excite  to  research  and  experiment,  and  thus  more  light  may 
be  obtained  for  the  better  understanding  of  this  branch 
of  gcienee. 


ARTICLE  II. 

Mechanical  Dentistry. 

By  J.  Z.  HoFFKE,  D.  D.  S. 

Taking  an  impression  of  the  mouth  may  be  considered  a 
simple  operation,  yet  one  in  my  judgement  requiring  care 
and  skill  in  order  to  secure  good  results,  it  being  the  foun- 
dation upon  which  we  are  to  erect  our  superstructure ;  for 
unless  we  secure  a  correct  impression  of  the  part  to  be  cover- 
ed by  plate,  our  artificial  denture,  no  matter  however  skill- 
fally  made,  and  artistically  finished,  will  be  worthless  for 
any  practical  purpose  in  the  mouth.  Admitting  this  to  be 
the  case,  it  is  of  the  greatest  importance  that  a  correct  begin- 
ning should  be  made.  In  order  to  secure  good  results,  the 
first  thing  to  be  considered  is  the  condition  of  the  mouth ;  if 
a  hard  smooth  gum  exists,  or  a  soft  spongy  movable  one;  if 
a  hard  or  soft  palate ;  if  any  arch  worth  of  the  name,  or  one 
running  off  at  an  angle  of  forty-five  degrees;  in  a  word,  to 
fully  understand  the  difficulties,  if  any  exist.  This  observa- 
tion also  determines  the  material  to  be  used  in  taking  the 
impression,  whether  plaster  or  wax,  these  being  the  only  sub- 
stances which  can  be  used  with  success.  The  peculiarities 
of  the  mouth  fully  imderstood  and  the  substance  decided 
upon,  the  n^t  thing  to  be  considered  is  the  selection  of  a 
proper  vessel  or  cup  in  which  to  take  the  impression  ;  this 
should  be  in  a  measure  adapted  to  the  month,  so  that  no 
more  material  need  be  used  than  is  really  necessary,  which 
will  avoid  crowding  the  mouth  and  causing  the  tmpleasant- 
ne86  of  an  excess  of  material  extending  into  the  fauces ;  it 
also  lessens  the  liability  to  alter,  if  wax  is  used  in  removing  it 
as  in  the  case  of  teeth  remaining  or,  as  is  occasionally  found 
teeth  upon  one  side  only.     The  price  qf  the  cup  should  not  be 
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considered,  but  it  be  rendered  adaptable;  our  motto  being 
"start  right  and  endeavor  to  keep  so."     The  cup  and  mate- 
rial ready — say  wax,  and  the  impression  an   upper  one,  the 
patient  should  be  seated  in  an  ordinary  chair,  the  wax  evenly 
softened,  and  adjusted  in  the  cup  as  near  the  shape  from 
observation  of  the  mouth  as  is  attainable  by  moulding  with 
the  fingers.     Then  holding  the  cup  between  the  finger  and 
thumb  of  the  one  hand,  we  take  our  stand  at  the  side  of  the 
patient,  and  with  the  fore  finger  of  the  other  press  the  lip 
and  cheek  out  of  the  way  and  introduce  the  cup,  placing  it 
fairly  over  the  ridge ;  then  with  the  two  first  fingers  of  each 
hand  placed  in  the  bottom  of  cup,  the  thumbs  resting  on 
the  handle  to  steady  it,  make  firm  even  pressure  until 
it  is  brought  to  the  position  desired.     Holding  the  cup  in 
place,  let  the  thumbs  complete  it  by  pressing  the  wax  well 
in  to  the  alveolar  border ;   allowing    it    time    to  stifien ; 
then  remove  it  carefully  by  taking  the  handle  of  the  cup 
again  between   the  index  finger  and  thumb,  and  with  the 
index  finger  of  the  other  hand  raise  the  cheek  so   as  to 
put  some  strain  on  the  muocus  membrane  covering  the  ridge 
at  the  same  time  making  gentle  pressure  on  the  cup  down- 
wards; this  will,  by  admitting  air,  loosen  the  impression  which 
should  be  removed  with  care.     If  a  plaster  impression  of  the 
mouth  is  desired,  take  the  wax  impression  while  it  is  yet 
soft  and  press  that  portion  covering  the  alveolar  border  out 
so  as  to  enlarge  the  impression  a  trifle,  and  with  the  point  of 
a  knife  blade  prick  the  whole  surface  so  that  the  plaster  may 
have  more  hold  on  the  wax  ;  then  with   the  knife  slightly 
warmed  trim  off  all  excess  around  the  border  Aid  that  por- 
tion extending  back  upon  the  soft  palate.   To  mix  plaster  use 
a  weak  solution  of  the  sulphate  of  potash — about  one  part  of 
the  saturated  solution  to  seven  of  water  and  of  the  consistency 
of  cream,  pour  it  quickly  about  the  eighth  of  an  inch  thick 
over  the  wax  impression  ;  then  taking  a  teaspoonfnl  on  the 
point  of  a  spatula,  place  this  in  the  vault  of  the  mouth, 
rubbing  well  over  the  rugae  with  the  finger,  after  which  in- 
troduce the  cup  as  elsewhere  described,  with  the  exception 
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of  bringing  up  the  front  a  trifle  in  advance  of  the  heel  to 
prevent  air  cells.     Then  let  it  remain  until  the  plaster  will 
break  with  a  decided  fracture,  using  the  same  precaution  in 
removing  as  given  for  wax.   An  impression  taken  in  this  way, 
it  is  believed,  will  give  uniformly  better  results  than  where 
plaster  is  used   alone,  the  expansion  must  be  less   where 
these  is  less  bulk,  and  in  very  deep  arches  it  is  more  certain 
to  reach  all  points.     What  has  been  said  relates  of  course  to 
upper  impressions  alone — ^partial  and  whole ;  thesame  gener- 
al rules,  however,  will  apply  to  the  lower,  both  as  to  adjust- 
ment of  cups  and  materials.     Having  now  obtained  a  per- 
fect impression,  it  only  remains  to  prepare  it  for  the  reception 
of  tbe  plaster  which  is  to  constitute  the  model,  this  is  done 
by  giving  the  face  a  thin  coat  of  varnish — I  use  shellac  as 
evenly  put  on  as  possible — and  when  dry,  oil  the  surface, 
careftiUy  wiping  off  all  the  excess  with  the  brush,  when  a 
batter  of  plaster  is  mixed  and  poured  into  it.   While  this  is 
being  done  the  impression  should  be  jarred  so  as  to  force  out 
all  bubbles,  which  will  prevent  air  cells,  making  the  casts  very 
shallow  for  reasons  given  hereafter.  The  impression  when  full 
is  inverted  upon  some  plaster  previously  put  upon  a  piece  of 
glass ;  and  if  the  case  is  for  a  rubber  base,  I  usually  extend  the 
cast  back  so  as  to  afford  a  base  to  articulate  upon.  After  the 
plaster  has  set,  the  wax  after  warming  slightly  can  be  pulled 
off,  leaving  the  thin   coat  of  plaster  remain,  which   will 
readily  scale  off  by  gently  tapping  over  the  ridge;  this  gives 
us  in   a  rough  state   the  Model.     As  we  refer  to  none 
of  the  patented  pieces,  but  an  old  fashioned  swaged  base, 
we  shall  proceed  to  prepare  this  model  for  making  the  dies, 
which  is  done  by  shaping  it  with  a  knife,  so  as  to   slightly 
taper  it  from  the  alveolar  border  and  back  part  to  the  base 
of  cast.     If  for  a  suction  plate,  I  usually,  when  the  thin  coat 
of  plaster  admits,  prefer  cutting  the  chamber  in  the  impres- 
siou,  but  as  this  can  not  always  be  done,  as  in  the  case  of  wax, 
I  take  a  piece  of  wax  plate  slightly  warmed  and  press  upon 
the  model,  cutting  out  the  size  and  shape  of  cavity  desired, 
and  pouring|in  plaster ;  this,  if  the  cast  is  moistened^  will  unite 
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firmly,  doing  away  with  the  risk  of  falling  off,  when  the 
plaster  has  set ;  I  then  finish  off  and  remove  the  wax.  If  for  a 
rimmed  plate,  I  build  wax  or  plaster  on  the  outside  of  the  mod- 
el to  where  it  is  desired  the  the  plate  should  terminate  on  the 
border,  and  with  a  knife  shape  it  to  any  angle  desired,  and 
then  vanjish,  and  the  cast  is  ready  for  use.  But  should  the 
ridge  present  an  acute  angle,  as  in  the  case  of  a  model  pre- 
pared for  stamping  the  rim,  rendering  it  difficult  to  monld, 
plaster  shonld  be  run  around  the  border  previously  oiled  up 
even  with  the  ridge,  leaving  small  points  extending  up  to 
designate  its  place  in  the  sand,  when  it  will  be  found  to  draw 
from  the  matrix  without  any  trouble  or  injury  to  the  impres- 
sion. These  sections  are  to  be  replaced  when  the  precaution 
is  taken  to  drive  off  all  moisture.  The  model  completed,  we 
now  come,  in  the  third  place,  to  consider  the  manner  of  con- 
structing and  procuring  Metallic  Dies. 

Various  methods  having  been  adopted,  such  as  first  cast- 
ing dies  direct  from  the  impression ;  second,  pouring  melted 
metal  in  an  impression  made  in  sand  with  the  model,  and 
third,  immersing  the  plaster  model  in  molten  metal  until 
chilled,  being  the  principal  ones,  and  there  being  a  diversity 
of  opinion  existing  as  to  the  merits  and  demerits  of  each  par- 
ticular plan— all  thinking  their  own  the  best.  I  shall,  there- 
fore, for  brevity  sake  confine  myself  to  the  one  long  ago 
adopted,  the  old  fashioned  one  of  moulding  in  sand,  and 
which  uniformly  produces  as  good  results  as  any.  The  ma- 
terials and  appliances  necessary  are  flasks — sand  sieve — 
ladles — spatula — zinc — tin  and  lead ;  the  flasks  used  are 
the  conical  shaped  rings  designed  by  Prof.  Austen,  five  in 
a  nest  so  arranged  as  to  form  a  curve  when  set  one  on 
top  of  the  other;  these  are  all  that  could  be  desired 
both  as  to  economy  and  general  application.  The  mate- 
rials at  hand  and  the  sand  dampened  suficiently  to  remain 
in  shape  when  compressed  by  the  hand,  the  shallow  plaster 
cast  is  placed  on  a  level  surface  bottom  down,  and  the  large 
ring  inverted  over  it,  when  sand  is  sieved  and  packed 
around  and  over  the  model,  squaring  off  the  sand  even 
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with  the  flask  and  with  the  spatula  pare  away  the  sand 
until  merely  the  portion   desired  is  enclosed;  tap  gently 
a  few  times  on  the  cast  and  hold  it  in  an  inverted  position 
80  that  wlien  it  falls  out  the  surface  may  not  be  injured ;  a 
tap  or  two  on  the  bottom  will  complete  its  removal.     We 
have  now  a  shallow  sand  impression   in  which  the  melted 
zinc  is  poured  until  even  with  the  sand,  when  the  ring  next 
in  size  is  placed  fairly  on,  and  pour  in  the  balance.     This 
should  be  sufficient  to  give  a  depth  of  two  inches  from  the 
arch  ;  and  in  pouring  the  zinc  care  should  be  used  so  that 
the  metal  runs  around  the  ridge  rising  up  over  the  arch, 
otherwise  we  may  have  displacement  of  the  sand  and  boil- 
ing, especially  where  the  plaster  sections  are  used ;  also  in 
the  melting  of  the  zinc,  attention  should  be  given  so  that 
it  is  not  oxidized  but  taken  just  when  melted,  as  this  is  of 
great  importance  in   the  procuring  of  perfect  dies.    After 
the  casting  has  cooled,  part  tlie  flask,  remove  the  sand   and 
brnsh  off*  the  casting  and  coat  it  with  a  solution  of  whiting  and 
alcohol,  and  again  put  together  the  flask  with  the  face  of 
the  die  up,  when  it  is  ready  to  receive  the  counter  dies,  these 
being  made  of  lead  or  tin  or  both  combined  in  certain  pro- 
portions ;  for  my  part  I  generally  makefrom  two  to  three  dies 
and  a  counter  on  each,  reserving  the  best  die  and  tin  coun- 
ter for  finishing.    This  number  enables  me  to  swage  a  plate 
adapted  to  all  the  little  inequalities  of  the  mouth  ;  whereas 
when  but  one  set  is  used  the  surface  becomes  so  battered  that 
it  can  be  but  a   mere  approximation.     It  is  the  habit  of 
many  to  trust  this  part  and  the  getting  up  of  the  plate  to 
inexperienced  persons,  thinking  it  of  little  consequence ;  but 
it  may  prove  labor  lost. 

Swaging  Plates,  The  dies  and  counter  dies  being  ready 
for  use,  the  size  and  shape  of  plate  may  be  obtaned  by  lightly 
swaging  a  piece  of  pattern  tin  foil  between  the  dies  and  with 
the  point  of  a  knife  cutting  it  to  the  required  shape;  then 
restore  it  to  a  smooth  surface  with  the  burnisher ;  then  lay 
the  pattern  on  the  plate,  and  with  a  pointed  instrument 
mark  out  the  form  and  with  the  shears,  saw  and  files  cut 
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out  the  plate,  when  it  is  annealed  and  then  oiled  to 
prevent  any  metal  from  adhering  to  it.  With  a  hard 
v/ooden  mallet  bring  the  centre  of  the  plate  into  as  good  an 
adaptation  to  the  die  as  is  possible  before  bringing  the  edge 
over  the  ridge :  after  this  partial  adjustment  and  fitting  to 
the  die,  wipe  off  all  the  oil  and  anneal  the  plate  and  again 
swage  between  the  die  and  counter  die,  repeating  the  oper- 
ation and  annealingthe  plate  each  time  until  a  perfect  adapta- 
tion is  obtained  ;  reserving  the  best  die  and  tin  counter  until 
the  plate  is  trimmed  the  exact  size  when  a  final  swage  may 
be  given  and  the  plate  again  annealed,  to  see  that  no  change 
has  resulted  from  the  application  of  heat.  This  is  an  impor- 
tant precaution,  for  unless  the  plate  after  heating  retains  its 
adaptation  to  the  die,  it  is  likely  in  soldering  to  warp,  when 
it  is  too  late  to  remedy  it.  The  plate  should  now  be 
cleansed  when  it  ready  to  try  in  the  mouth  and  obtain  the 
bite. 

Articulating  Modd,  Under  this  head  we  shall  include 
the  selection  of  the  teeth,  taking  the  bite  and  making  the  ar- 
ticulating model.  As  the  choosing  of  the  teeth  is  of  vast 
importance  to  the  success  of  a  piece,  the  dentist  should 
exercise  the  greatest  care  in  their  selection  not  only  as  to 
the  color  but  size  and  shape,  also  in  view  of  their  arrange- 
ment while  the  patient  is  present,  ascertain  to  if  possible 
what  would  prove  best  to  restore  harmony  and  a  natural 
expression.  I  may  here  say  that  at  every  step  in  the  process 
of  making  an  artificial  denture,  we  find  that  mechanical 
skill — although  essential,  is  not  the  only  qualification  or 
requisite  of  a  dentist,  but  he  should  possess  ability  to  combine 
science  with  mechanic  art.  It  is  important  too  that  he  should 
possess  some  originality  and  design  and  should  have  made 
the  natural  teeth  a  study  in  connection  with  expression 
and  features.  The  idea  that  any  one,  no  matter  how 
good  a  mechanic,  can  without  these  essentials  engage  succss- 
fully  in  the  practice  of  dentistry  is  a  grave  error.  The  plate 
having  been  found  adapted  to  the  mouth,  a  rim  of  wax  is 
placed  on  the  ridge  or  border  as  far  as  the  plate  extends 
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and  .trimmed  to  represent  the  fnllness  and  length  of  the 
teeth  ;  this  is  arrived  at  by  frequently  trying  in  the  mouth, 
cutting  off  or  adding  thereto  as  necessary,  until  desired  full- 
ness and  length  is  attained,  when  a  strip  of  warm  wax — 
Bufficientto  take  impression  of  the  tips  of  lower  teeth,  is 
laid  on  the  rim  and  the  patient  directed  to  bite  through, 
when  a  knife  is  used  to  mark  the  median  line.  If  for  a 
full  denture,  the  upper  may  be  trimmed  as  just  described 
and  the  lower  should  be  placed  in  the  mouth  and  trimmed 
off  until  it  gives  a  natural  appearance.  Then  getting 
the  patient  to  open  and  close  the  mouth  as  in  the  act  of 
eating,  catch  the  most  natural  approxmation  and  mark  the 
median  line ;  this  done  remove  the  lower  and  half  imbed  a 
few  bird  shot  in  the  rim  of  wax,  transferring  it  again  to  the 
mouth  and  directing  the  patient  to  close,  thus  imbeding  the 
remaining  half  in  the  upper  wax.  The  shot  serve  a  double 
purpose  that  of  a  guide,  and  if  the  wax  is  not  trimmed  cor- 
rectly, keeps  the  plate  against  the  ridge  by  the  resistance 
offered  by  the  wax  rims.  They  may  now  be  removed  and 
joined  together  ready  for  the  model,  which  is  made  by 
pouring  a  batter  of  plaster  in  the  upper  side  of  plate,  as  de- 
scribed in  making  plaster  casts,  and  extending  back  for  a 
base  to  articulate  upon.  After  the  plaster  has  set,  the  por- 
tion extending  behind  the  plate  should  have  grooves  cut  to 
antagonize  with ;  this  burnished,  and  when  dry  oiled  to 
prevent  the  plaster  from  adhering.  The  whole  is  then  sur- 
rounded with  paper  or  putty,  and  the  remaining  half  poured, 
after  which  the  model  is  trimmed  and  the  wax  rims  removed, 
when  the  model  is  ready  for  adjusting  the  teeth. 

Arranging  the  Teeth  <&c.  The  teeth  having  been  selected 
for  the  case — an  upper  one — we  proceed  to  adjust  the  central 
incisors ;  in  arranging  these  and  more  particularly  the  lat- 
erals we  should  remember  the  jiatients  peculiarities  of 
feature  and  expression,  as  well  the  nature  of  the  ridge  and 
the  position  of  the  lower  teeth  to  the  same.  If  the  face 
be  thin  and  the  ridge  and  lower  teeth  admit,  the  centrals 
may  with  advantage  be  so  set  as  to  form  an    obtuse  angle. 
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with  the  laterals  slightly  inclining  to  lap  over  or — as  we 
sometimes  find  them  in  the  study  of  the  natural  teeth — the 
two  centrals  on  a  plane  with  the  laterals,  a  trifle  back,  leav- 
ing the  canines  a  little  prominent.  Still  another  peculiari- 
ty with  similar  features  is  for  the  centrals  to  slightly  di-oop> 
or  to  be  a  sixteenth  of  an  inch  longer  than  the  laterals, 
lengthening  at  the  cuspids.  This  latter  arrangement — 
taking  a  side  view  of  the  antagonizing  edge — ogives  a  curve 
similar  to  that  of  the  natural  teeth,  called  a  semilunar 
curve.  But  should  the  face  be  round  and  full,  the  laterals 
should  be  set  up  in  line  with  the  centrals  and  be  more  reg- 
ular. If  the  natural  antagonism  is  for  the  teeth  to  strike 
plumb  and  the  patient  be  advanced  in  life,  the  teeth  on 
the  cutting  edge  should  be  slightly  ground  off  to  give 
them  an  abraded  appearance.  The  oral  arch  arranged,  the 
bicuspids  and  molars  will  naturally  find  their  own  position. 
In  grinding  the  teeth  to  the  plate,  it  is  very  necessary  to 
have  the  joints  come  fairly  together,  and  every  part  of 
the  tooth  that  is  possible  to  be  in  contact  with  the  plate ; 
this  will  obviate  accidents  in  soldering  and  prevent  warp- 
ing, and  leave  no  space  for  the  accumulation  of  the  food. 
To  accomplish  this  paint  should  be  used  to  indicate  the  part 
to  be  ground  off.  The  teeth  being  arranged  and  articulat- 
ed, they  should  be  removed  one  at  a  time  and  backed  ;  and 
as  each  backing  is  finished  the  tooth  should  be  replaced; 
this  will  keep  them  in  position  in  the  arch.  In  finishing 
the  backing  and  before  the  tooth  is  replaced,  it  should  be 
marked  at  the  base  of  the  tooth  as  a  guide  in  fitting  it  to  the 
plate.  The  backings  made  and  the  teeth  in  position,  the 
piece  may  be  removed  from  the  model  and  imbedded  for 
soldering.  This  is  done  by  investing  the  plate  and  teeth  Jn 
plaster  and  asbestos,  equal  parts,  about  half  an  inch  under  and 
around  the  teeth  and  plate,  and  extending  an  eighth  of  an 
inch  over  the  cutting  and  grinding  edges.  After  sitting  the 
wax  or  cement — that  held  the  teeth  in  position — can  be  re- 
moved, and  the  pins  and  plate  well  cleaned;  the  plate 
should  then  be  well  scraped  where  the  backings  meet  it,  so 
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that  solder  will  attach  itself  firmly*  "When  care  is  taken  at 
this  stage  of  the  work,  the  cracking  of  the  teeth  and  warping 
of  the  plate  mdy,  in  a  great  measure,  be  prevented,  especi- 
ally in  fitting  the  backings  so  as  to  have  them  in  actual  con- 
tact with  the  plate ;  also  in  bending  or  splitting  the  pins, 
no  more  force  should  be  uged  than  is  necessary  to  hold  the 
backing  to  the  tooth.  The  borax  should  be  ground  to  the 
consistency  of  cream,  and  the  lining,  pins  and  tooth  well 
coated  and  then  fastened  to  the  tooth  by  pressing  the  pins 
gently  together  with  the  pliers.  This  done,  solder — previ- 
ously coated  with  borax — may  be  placed  on  the  pins  and 
backing  where  it  is  to  be  united  to  the  plate,  using  no  more 
solder  than  is  necessary  to  unite  the  same.  A  piece  as  long 
as  the  width  of  backing  and  about  1-16  of  an  inch  wide 
—  if  the  backing  is  in  contact  with  the  plate — will  be  found 
sufficient  with  a  piece  about  the  146  of  an  inch  square  to 
each  pin.  This,  if  evenly  flowed,  will  give  little  trouble  in 
finishing. 

To  Solder.  I  use  a  small  hand  furnace,  and  igniting  well 
the  charcoal,  place  the  piece  to  be  soldered  on  it  and  build 
pieces  of  coal  over  it.  Let  the  furnace  have  an  upright  posi* 
tion  without  draft — no  more  than  the  perforated  bottom 
gives,  and  allow  the  heat  to  come  up  gradually  until  the 
borax  is  melted ;  then  flow  the  solder  with  the  mouth  blow 
pipe,  and  afterwardb  cool  the  piece  gradually.  After  it  is 
cold,  remove  the  investment  and  place  the  piece  in  the  sul 
phnric  acid  batli  to  remove  the  oxide  and  borax,  when  it  is 
ready  for  finishing.  In  finishing,  to  remove  the  excess  of 
solder  and  pins  use  small  burr  wheels  attached  to  the  lathe, 
these  are  about  the  size  of  a  three  cent  piece  with  file  cut 
edges,  and  do  the  work  of  an  hour  by  hand  in  a  few  min 
utes ;  then  with  a  stiff  brush  wheel  and  oil  and  tripoli 
powder  remove  all  traces  of  file  marks.  After  washing, 
the  plate  is  burnished  and  applied  to  a  fine  brush  wheel — 
this  time  using  whiting  and  alcohol,  when  with  a  cotton 
buff  wheel  the  finishing  touch  is  given  with  rouge  and  alco- 
hol, and  when  washed  will  be  found  to  have  a  very  high 
polish. 
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Kotliing  now  remains  except  to  adjust  the  piece  to  the 
mouth. 


A.RTICLE  III. 
Hecerii  Views  on  Digestion. 

By  J.  E  Bromwell,  D.  D.  S. 


Digestion  is  the  starting  point  of  nutrition — as  defined 
by   Dr.  Dunglison,  t'is    a  function,  by   means   of  which 
alimentary  substances,  when  introduced  into  the  digestive 
canal,  undergo  different  alternations,   the  object  of  which 
is  to  convert  them  into  two  parts,  theoneareparatoryjuice, 
destined  to  renew  the  perpetual   waste  occurring  in  the 
economy — the  other,  deprived  of  its  nutricious  properties, 
to  be   rejected   from   the   body,  or,   simply   a  process,  by 
which  the  food  is  reduced  to  a  form  in  which  it  can  be  absorb- 
ed from  the  intestinal  canal,  and  taken  up  by  the  blood 
vessels.     Animals  alone  are  funiished  with  a  digestive  ap- 
paratus.    All  of  them,  from  man   down  to  the  Polypus, 
contain  an   alimentary  canal   or  cavity  variously  shaped. 
We  must  therefore  conclude,  that  the  existance  of  a  diges- 
tive apparatus,  is  an  essential  characteristic  of  the  animal 
kingdom.     And  that  food  which  is  intended  to  nourish   the 
body,  must  be  subject  to  a  digestive  process,  before  it  can 
be  absorbed,  and  carried  through  the  system.     In  the  vege- 
table world  the  case  is  different,  then  being  no  necessity  for 
a  process  of  digestion,  owing  to  the  fact  that  vegetables  are 
dependent  upon   inorganic  substances  for  their  nutrition. 
Carbonic-acid,  saline  substances  and  water,  being  the  chief 
food  of  the  vegetable  kingdom.     These  materials  are  con- 
stantly supplied  to  the  vegetable,  in  such  a  form  as  to  be 
easily  absorbed,  existing  as  they  do  either  in  a  liquid  or 
gaseous  form,  therefore,  requiring  no  change,  or  modifica- 
tion before  absorption.  After  absorption,  they  are  converted 
into  other  substances,  by  the  process  of  nutrition. 
With  man  and  animals  the  case  is  difibrent,  the  aliments 
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which  nourish  them,  are  obtained,  either  from  the  animal  or 
vegetable  world,  or,  as  is  the  case  with  man,  from  both. 
The  mineral  kingdom  furnishes  only  condiments,  medi- 
cinal substances,  and  poisons.  Man  liolds  a  middle  station, 
between  those  animals  w^hich  feed  on  vegetable  and  those 
which  feed  on  animal  substances,  and  he  is,  therefore,  equally 
fitted  for  these  two  kinds  of  food,  being  neither  herbivorous, 
nor  carnivorous,  but  in  contradistinction  is  termed  omnivo- 
rous. The  digestive  apparatus  of  the  herbivorais  more 
complex  than  that  of  the  Cam  ivora,  owing  to  the  fact  that 
vegetables  are  digested  with  greater  difficulty  than  animal 
substances.  The  nutritious  matters  of  vegetables  are  often 
present  in  a  solid  and  unmanageable  form,  for  instance,  in 
common  herbs,  grass,  hay,  &c.,  the  digestive  matter  is  so  en- 
tangled among  vegetable  cells,  fibres  &c.,  and  of  so  small 
amount,  compared  to  the  entire  quantity,  that  a  large 
amount  of  food  must  be  taken,  in  order  to  extract  from  it 
the  necessary  amount  of  nutritious  material,  therefore,  call- 
ing for  an  extensive  and  complex  digestive  process.  In 
such  cases,  the  alimentary  canal  is  long,  complex  in  its 
structures  and  functions.  In  the  camivora  the  canal  is 
shorter,  narrower,  and  less  complicated,  the  food  of  such 
animals  being  of  a  softer  texture  and  more  easily  digested. 

With  man,  though  living  upon  vegetable  as  well  as  animal 
diet,  suggesting  to  us  the  idea,  that  his  digestive  apparatus 
should  resemble  to  the  same  extent  both  the  herbivora  and 
the  camivora,  it  resembles  almost  exactly  that  of  the  car- 
nivora,  for  most,  if  not  all,  of  the  digestable  substances  we 
take  as  food,  are  artificially  changed  and  separated  from  all 
indigestible  impurities,  by  the  process  of  cooking,  and  are 
so  softened  by  the  same  process,  as  to  be  almost,  as  easily 
digested  as  animal  substances.  Nevertheless,  the  digestive 
process  of  man  is  still  complicated.  For  as  we  ascend  in  the 
scale  of  animal  existence,  we  find  all  the  functions  of  life 
more  complex. 

Life  is  the  effect  of  organization.  'Tis  organization  in 
motion.    Life  is  waste,  every  thought  of  our  life,  every 
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inspiration,  every  muscnlar  movement,  causes  the  death  of 
some  tissue,  not  the  anatomical  structures,  but  the  proxi- 
mate principles,  of  which  they  are  composed.  It  has  been 
stated  that  man  wasts  daily  1-24  of  the  weight  of  his  entire 
body.  As  this  interstitial  decay  is  continually  going  on, 
and  the  body  daily,  hourly,  momentarily  wasting,  it  becomes 
a  matter  of  critical  importance  that  this  waste  be  supplied, 
by  the  formation  of  new  tissue,  and  it  ren\ains  for  the  pro- 
cess of  nutrition  to  supply  it.  When  there  is  a  demand  for 
nutrition,  greater  than  the  blood  can  supply,  hunger  and  ap- 
petite may  be  considered  as  parts  of  digestion.  In  regard  to 
the  cause  of  hunger,  many  different  theories  have  been  pro- 
pounded, the  following,  an  regarded  to  be  correct.  The  sen- 
sation of  hunger,  although  refered  to  the  stomach,  is  governed 
by  the  system  at  large,  for  in  proportion  as  the  nutritive  ma- 
terial, or  property  of  the  blood  is  sufficient,  or  inadequate  to 
supply  the  waste  of  tissue,  sois  the  sensation  of  hunger  increas- 
ed or  diminished,  the  want  offood  being  the  primary  not  the 
proximate  cause  of  hunger,  proximate  cause  of  hunger  being 
the  waste  of  tissue  and  the  demand  for  separation.  The 
sensation  of  hunger  is  more  keenly  felt  in  the  young  than 
in  the  old,  owing  to  the  fact  that  the  constructive  and  de- 
structive arangements  of  the  young  are  more  active  than 
those  of  the  old,  and  again,  the  mind  being  free  from  anxie- 
ty and  not  directed  towards  other  objects,  takes  notice  of 
the  sense  of  hunger  at  once.  Excessive  grief  and  moral 
emotion  deprives  us  of  appetite.  Every  one  is  acquainted 
with  the  facts,  that  when  laboring  under  intense  mental 
excitement  we  have  but  very  little  desire  for  food ;  the  mind 
being  directed  in  another  channel  fails  to  take  cognizance 
of  the  sensation  of  hunger,  and  was  it  not  for  the  great 
lassitude  and  faintness  produced  by  abstinence  from  food, 
a  person  burdened  with  any  great  trouble  might  go  for  an 
indefinite  period  of  time  without  feeling  the  sensation  of 
hunger,  or  the  slightest  desire  for  food.  The  effects  of  pro- 
tracted abstinence  from  food  are  a  diminution  of  the  weight 
of  the  body,  which  becomes  sensible  in  the  course  of  twenty 
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four  hours,  a  waste  of  the  body  from  the  loss  of  fat,  discolor- 
ation of  the  flaids — especially  the  blood,  loss  of  strength, 
excessive  sensibility,  sleeplessness,  with  painful  sensations 
in  the  epigastric  region.  Death  from  inanition  is  most 
easily  brought  on  in  the  young.  Thus  the  unfortunate 
father,  whose  horrid  story  related  by  Dante,  condemned  to 
die  of  hunger,  and  shut  up  with  his  children  in  a  dark  dun- 
geon, died  the  last  on  the  eighth  day,  after  having  witnessed 
in  tlie  convulsions  of  rage  and  despair,  the  death  of  his  four 
sons,  unhappy  victums  of  the  most  execrable  vengence  ever 
recorded  in  the  history  of  man.  There  are  many  marvell- 
ous, and  if  I  may  be  pardoned  for  saying  so,  ridiculous 
accounts  on  record  in  regard  to  the  length  of  time  a  man 
may  go  without  food  of  any  kind.  Haller,  in  his  work  on 
Physiology,  gives  an  account  qf  a  person  who  went  as  long 
as  eight  years  without  any  food.  The  average  length  of 
time,  for  a  person  to  go  without  food,  is  from  five  to  eight 
days. 

The  10th  pair,  of  nerves,  convey  the  impression  of  hunger 
to  the  brain.  The  impression  of  hunger  is  to  the  stomach, 
as  the  sensation  of  sleep  is  to  the  eyes.  Man  requires  1-23 
of  his  weight  in  daily  food,  to  supply  the  waste  of  tissue, 
continually  going  in'  his  body ;  if  the  waste  is  greater  than 
the  repair,  we  ultimately  have  death.  Hunger  kills  by  a 
putrid  fever;  thirst  by  an  inflamatory  one.  The  sensations 
of  thirst  seem  to  be  very  analygous  to  those  of  hunger,  but, 
tlie  seat  of  sensation  pf  thirst  is  in  the  fauces,  not  in  the 
stomach.  The  proximate  cause  of  thirst  is  the  demand 
froTu  the  system  caused  by  the  discharge  of  water  by  the 
skin,  kidneys  &c.  Primative  cause,  sensation  in  the  throat. 
Thirst  is  in  direct  ratio  to  the  waste  going  in  the  tissues, 
being  increased  by  high  temperatures  and  loss  of  blood,  also 
by  various  kinds  of  food  and  drink,  for  instance  salted  and 
highly  flavored  or  seasoned  meats,  alcoholic  and  all  stimu- 
lating drinks,  salt  producing  thirst  by  the  attraction  of 
water  from  the  blood  by  the  process  of  endosmoses.  It  is 
increased   in  proportion  to  the  increase  of  the  secretions 
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and  excreations.  In  diabetes  for  instance  it  is  ex<:;essive. 
The  calls  of  thirst  are  more  absolute  than  those  of  hunger, 
and  are  much  less  patiently  endured.  Every  one  who  has 
witnessed  the  scene  of  a  battle  field  after  an  engagement, 
will  remember  the  calls  of  the  dying  and  wounded  for  water. 
A  drink  of  cold  water  to  a  man  suffering  from  thirst  in- 
creases his  thirst  by  acting  on  the  coats  of  the  stomach  as 
a  stimulant,  thereby  increasing  the  flow  of  blood  to  the  part, 
and  immediately  absorbing  the  water.  For  fluids  taken 
into  the  stomach  are  not  subjected  to  a  process  of  digestion, 
but  are  absorbed  at  *once.  Tepid  drinks  are  better  than 
cold  to  satisfy  thirst,  ice  better  than  water.  Three  to 
four  days,  is  the  limit  of  endurance  from  water,  given  by 
most  modern  physiologists.  If  the  calls  of  thirst  are  not 
satisfied,  the  blood  and  the  fluids  which  are  formed  from  it 
become  more  and  more  stimulating,  from  the  concentration 
of  valine  substances  which  they  contain.  The  general  im* 
tation  gives  rise  to  acute  fever,  with  heat  and  parching  of  the 
fauces,  which  inflame  and  may  become  gangrenous,  as  hap- 
pens in  the  case  of  hydrophobia.  Water  constitutes  75  per 
cent  of  the  human  body,  and  as  it  is  not  only  given  off  by  the 
excretions  and  secretions,  but  by  the  waste  of  tissues  also, 
it  is  very  important  that  this  waste  be  supplied,  showing  the 
necessity,  of  the  free  use  of  cooling  drinks  in  nearly  if  not 
all  forms  of  disease.  Ulany  a  man  has  languished  and  died 
when  his  life  might  have  been  saved  by  water. 

In  the  foregoing  remarks  I  have  endeavered  to  show  the  ne- 
cessity of  food  and  water,  not  only  to  the  health  but  to  the 
life  of  the  animal  economy. 

We  now  come  to  the  various  functions  of  digestion.  In 
man,  the  digestive  apparatus  consists  of  a  tube  or  canal 
extending  from  the  mouth  to  the  anus,  called  the  alimen- 
tory  canal.  This  canal  is  separated  into  variousxsavities  or 
compartments,  communicating  with  each  other  by  means  of 
narrow  orifices.  Into  these  cavities  empty  the  different  di- 
gestive fluids  secreted  by  the  mucous  membrane  lining  the 
inner  surface  of  the  canal,  and  by  the  neighboring  glandii- 
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lar  structures.  First  we  have  the  cavity  of  the  month, 
comirmnicating  with  the  stomach  by  the  pharynx  and 
aesophagus.  Second,  the  stomach  opening  into  the  small 
intestine  by  means  of  the  pyloric  orifice.  Third,  Ihe  small 
intestine  having  the  names  of  duodeum,  jejunum  and 
ilium.  Fourth,  and  finally,  the  large  intestine  separated 
from  the  former  by  the  ileo-coecal  valve,  and  terminating  at 
its  lower  extremity  by  the  anus  guarded  by  a  double  sphinc- 
ter. The  alimentary  canal  is  composed  of  a  mucous  mem 
brane,  an  intermediate  coat  composed  of  sub-mucous  areo- 
la-tissue,  and  a  muscular  coat.  The  mucous  membrane  pre* 
Bents  a  different  structure,  and  has  diflferent  properties  in 
different  parts  of  the  canal.  In  the  cavity  of  the  mouth, 
pharynx  and  oesophagus,  it  is  smooth,  with  hard,  lessclated 
epithelium.  In  the  stomach  this  membrane,  a  continuation 
of  that  of  the  aesophagus,  is  soft  and  thick  and  of  a  light 
pink  color,  it  is  thrown  into  a  number  of  folds  or  rugse,  the 
epithelium  is  thinner  than  that  of  the  oesophagus,  and  is  of 
the  columnar  variety.  In  the  small  intestine  the  membrane 
is  covered,  with  columnar  epithelium  and  longer  than  in  any 
other  coat.  It  is  thrown  into  numerous  transverse  folds, 
called  valvular  conniventes ;  its  surface  is  covered  by  a  num- 
ber of  projections  call  villi,  and  it  contains  a  variety  of 
peculiar  glandular  structures.  In  the  large  intestine,  the 
membrane  is  again  different,  here  it  is  smooth  and  shin  in  ^r, 
free  from  villosities,  and  has  a  different  glandular  structure. 
The  intermediate  or  cellular  coat  attaches  the  mucous  to 
the  muscular  coat,  and  serves  for  the  passage  of  vessels  and 
nerves.  The  muscular  coat  is  formed  throughout  its  entire 
length  by  two  layers  of  fibres,  one  longitudinal,  the  other 
transverse.  The  alternate  contraction,  and  relaxation  of 
these  two  sets  of  fibres  produce  the  peristaltic  or  vermicular 
motion,  by  means  of  which  the  food  is  carried  through  the 
canal  from  above  downwards.  The  will  directs,  to  a  cer- 
tain extent,  the  motion  of  its  two  extremities,  while  the 
motion  of  the  rest  of  the  canal,  is  involuntary.  The  diges- 
tive fluids  are  also  different  in  different  parts  of  the  canal 
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The  food  ao  it  passes  down  the  canal  meets  with  no  less 
than  five  diiferent  digestive  fluids.  First,  the  saliva,  sec- 
ond, gastric  juice,  third,  bile,  fourth,  pancreatic,  fifth, 
the  intestinal  juice.  Digestion  is  accomplished  throughout 
the  entire  canal,  by  the  action  of  these  five  different  fluids 
the  various  materials  of  food,  are  successively  reduced  to  a 
fluid,  transformed  and  taken  up  by  the  absorbent  glands, 
of  the  mucous  membrane  of  the  small  intestine. 

Digestion  is  divided  into  the  subordinate  functions,  of 
Prehension,  Mastication,  Insalivation,  Deglutition,  Gastric 
digestion,  Intestinal  digestion,  and  Defecation. 

Prehension  is  the  act  of  laying  hold  of,  or  seizing  the  food. 
Mastication  is   the  process,  by  means  of  which  the    food 
is  bruised,  ground  or  triturated,  so  that  it  may  be  readily 
acted  upon  by  the  digestive  fluids.    It  is  of  great  importance 
to  the  perfect  digestion  of  food,  owing  to  the  fact,  that  as 
the  action  of  the  digestive  fluid  is  purely  chemical  in  its 
nature,  the  food  will  bo  more  readily  acted  upon  by  being 
thoroughly  comminuted  than  if  brought  into  contact  with 
the  fluids  in  a  solid  form.     In  the  chemical  process  of  sub- 
jecting any  body  to  the  solvent  action  of  any  fluid,  it  is 
always  more  readily  acted  upon  by  being  broken  into  small 
pieces,  presenting  a  large  surface  to  the  contact  of  the  fluid. 
If  mastication  is  imperfectly  effected   the  subsequent  pro- 
cesses of  digestion  are  liable  to  be  deranged.     This  derange- 
ment is  continually  met  with,  for  there  is  not,  perhaps,  a 
more  frequent  cause  for  dyspepsia  than  imperfect  mastica- 
tion, whether  caused  by  the  haste  with  which  the  food  is 
swallowed   or   by  the  want   of  proper  instruments.     The 
main  reason  for  so  many  diseases  (with  man)  of  the  digestive 
process,  is  the  diseased  condition  ol  the  mouth  and  teeth. 
For  food  to  be  digested  properly,  must  be  thoroughly  mixed 
with  salva,  and  this  cannot  be  done  unless  well  masticated. 
Food  that  has  been  imperfectly  masticated,  will  be  imper- 
fectly digested.     Mastication  must,  therefore,  be  consider- 
ed as  one  of  the  most  important  features  of  digestion.     Dur 
ing  the  mastication  of  food  it  is  mixed  with  the  first  of  the 
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digestive  fluidB,  viz.  the  saliva.  Human  saliva,  as  obtained 
directly  from  the  cavity  of  the  mouth,  is  a  colorless,  slightly 
viscid,  and  alkaline  fluid,  v^ith  a  specific  gravity  of  1005. 
Bidder  and  Schmidt  give  the  following  analysis  of  saliva. 

Water, 995.16 

Organic  Matter, 1.34 

Sulph.  Cyanide  of  Potassa, 0.06 

Phosphates  of  Soda  Lime  and  Magnesia.       .     .      .98 

Chlorides  of  Sodium  and  Potassium,      84 

Mixture  of  Epethelium, 1.62 


Total  1000.00 

The  organic  substance  found  in  the  saliva,  is  known  by 
the  name  of  Ptyaline.  There  is  a  small  amount  of  albumen 
also  present  mixed  with  the  ptyaline.  The  reaction  of 
saliva  in  a  normal  condition  is  decidedly  alkaline.  Never- 
theless, it  varies  during  the  day,  being  at  times  decidedly 
acid,  this  is  thought  to  be  owing  to  the  excessive  secretion  of 
mucous,  the  reaction  of  which  is  acid.  In  regard  to  the  quan- 
tity of  saliva  secreted  daily,  it  is  almost  impossible  to  form  a 
correct  esti^iate,  owing  to  the  fact  that  the  salivary  secre- 
tions, are  by  no  means  constant,  being  almost,  if  not  entirely, 
suspended  by  cessation  of  the  muscles  of  mastication  and 
the  tongue,  unless  excited  by  the  artificial  stimulus  of  food 
or  some  foreign  body.  Hence  it  follows,  that  during  sleep, 
if  the  month  be  kept  open,  it  become  dry  because  the  secre- 
tions are  checked.  The  saliva  flows  readily  under  the 
stimulus  of  food,  it  is  in  act  proportion  to  its  hardness,  or 
dryness,  when  dry  and  hard,  therefore,  requiring  much  mas- 
tication, then  is  excessive  secretion  of  saliva.  Where  soft 
and  moist,  a  small  quantity  of  saliva  is  poured  out. 

Fluids  do  not  excite  the  secretion  of  saliva,  but  pass  at 
once  into  the  stomach.  The  parotid  gland  is  the  principle 
one,  in  the  secretion  of  saliva,  it  assists  in  mastication.  The 
snb-maxillary,  and  snb-lingual  assists  in  diglutition.  The 
tnie  function  of  the  saliva  is  purely  mechanical.  Its  action 
is  to  moisten  the  food,  and  assist  in  mastication  and  degluti- 
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tion.  The  saliva  has  also  the  property  of  converting,  bj  a 
catalytic  action,  starch  into  a  sugar.  Tliis  property  of  saliva 
is  owing  to  its  organic  principal  ptyaline,  which  was  discover- 
ed by  Leuchs  of  German3\  It  was  fomerly  believed  that 
all  amylacioiis  substances,  were  partially,  if  not  wholly,  di- 
gested in  the  mouth  by  the  action  of  the  saliva.  The 
present  theory  in  regard  to  digestion  proves  the  fallacy  of 
the  above,  owing  to*  the  fact  tliat  food  does  not  remain 
long  enough  in  the  mouth  to  be  digested,  but  passes  at 
once,  after  mastication  into  the  stomach,  and  also,  that  the 
digestion  of  starch,  is  accomplished  in  other  parts  of  the 
canal  to  be  spoken  of  hereafter.  The  action  of  saliva  is 
therefore  simply  a  physical  one. 

{To  he  continued,) 
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ARTICLE  IV. 

On  the  use  of  Chloroform  in  Infantile  Convulsions. 
By  David  Mackintosh,  M.  D.,  L.K.C.S.  Edin., 

Late  President  of  the  Hamilton  (Ontario)  Medical  and  Sareical  Society,  and  one  of 

the  PhyalcianB  to  the  Hamilton  Ctty  Hoepital. 

(A  paper  read  before  the  Canadian  Medical  ABBOclatloii  at  its  meeting^  held  in  Toronto 

on  the  8th  September,  1869.) 

To  be  awoke  during  the  night  to  find  a  child,  who  had 
gone  to  bed  apparently  in  the  best  of  health,  racked  with 
convulsions  and  distorted  by  spasms,  or  during  the  day  to 
observe  a  child  who  has  been  running  about,  in  all  the  joy 
and  buoyancy  of  youth,  and  in  the  very  flush  of  health, 
suddenly  fall,  become  unconscious,  and  in  an  instant  be  dis- 
figured with  the  twitchings  or  the  powerful  contractions 
peculiar  to  convulsions,  is  one  of  the  most  painful  and  start- 
ling positions  in  which  a  parent  can  be  placed,  and  in  which, 
almost  more  than  any  other,  he  looks  to  the  medical  man  for 
help.  To  be  summoned  to  such  a  case,  and  to  be  able  to  do 
little  or  nothing  likely  to  give  certain  relief,  where  so  much 
is  expected  of  him,  is  one  of  the  most  trying  positions  in 
wliich  a  Physician  can  be  placed. 
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Every  member  of  our  Profession  must  be  aware  that  in 
ench  a  case  he  has  to  stand  idly  by,  till,  the  source  of  irrita- 
tion having  been  removed  by  the  efforts  of  nature,  the 
patient  rallies,  or  till  the  exhausted  frame  sinks  under  the 
strain  on  the  nervous  system,  and  death  comes  to  the  relief 
of  the  little  sufferer,  or  make  use  of  remedies  in  which  he 
has  little  faith,  and  which  are  mostly  employed  from  a  con- 
viction that  something  must  be  done  to  satisfy  the  relatives 
of  the  patient,  however  small  the  prospect  of  doing  good. 

In  such  cases  the  difficulty  is  not  so  much  the  want  of 
remedies  calculated  to  give  relief  as  the  impossibility  of 
administering  them  in  the  ordinary  manner,  since  all  the 
avenues  usually  employed  for  the  introduction  of  these  rem- 
.  edies  into  the  system  are  closed,  the  jaw  is  locked,  and  the 
power  of  deglutition  gone,  and  the  anus  is  relaxed,  and 
thus  unable  to  retain  enemata. 

In  such  cases  the  practice  generally  has  been  to  phinge 
the  patient  into  a  warm  bath,  while  the  head  is  kept  cool 
with  ice  or  vinegar  and  water  or  the  cold  water  douche,  to 
apply  sinapism  or  some  other  rapid  and  powerful  counter 
irritant  to  the  lower  part  of  the  body,  administer,  or  attempt 
to  administer,  enemata,  either  with  the  view  of  working  out 
the  irritating  matter  from  the  primse  vise,  or  to  act  as  anti- 
spasmodics, and  in  some  cases,  {and  that  more  to  have  the 
appearance  of  not  hein^  idle)  to  apply  leches. 

If,  however,  we  look  at  the  rationale  of  the  cause  of  such 
convulsions  in  most  cases  (and  let  it  be  distinctly  under- 
stood that  this  paper  refers  to  convulsions  arising  primarily 
either  from  the  irritation  of  teething  or  from  the  presence 
of  indigestible  substances  in  the  stomach  or  bowels  and  not 
to  convulsions  caused  by  disease  of  the  nervous  centres)  if,  I 
say,  we  look  at  the  explanation  of  such  cases  we  will  see 
that  most  of  these  modes  of  procedure  are  either  injurious 
or  altogether  useless. 

Take,  for  instance,  a  case  of  convulsions  arising  from  the 
irritation  of  teething,  we  find  that  the  presence  of  the  ad- 
vancing teeth  stretch  the  resisting  gums  and  irritate   the 
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delicate  nervous  fibres,  and  thus  in  all  cases  causes  a 
great  amount  of  irritability,  and,  in  very  susceptible  con- 
stitutions, this  irritation  being  conveyed  to  the  centre  of 
the  excito-motary  system,  causes,  by  reflex  action,  irritation 
of  the  motary  nerves,  the  visible  evidence  of  which  we  have 
in  altenjate  contraction  and  relaxation,  of  the  parts  supplied 
by  these  nerves,  termed  spasms  or  convulsions  according  to 
their  extent  or  duration. 

On  the  other  hand  take  a  case  of  convulsions  arising  from 
the  presence  of  indigestible  matter  in  the  primae  vife,  we 
have  direct  irritation  on  the  o  organic  nerves  which  like  * 
delicate  net  work  cover  the  intestines — this  irritation  pass- 
ing along  the  large  ganglia,  to  the  exeito-raotary  pystem, 
and  producing,  by  reflex  action,  the  convulsions  and  spasms  • 
already  referred  to. 

In  both  instances,  of  course,  the  removal  of  the  source  of 
irritation  must  be  a  primary  object,  and  where  this  can  be 
done  quickly  and  thoroughly  at  the  very  commencement  of 
the  spasms,  and  that  more  especially  in  some  children  (who 
not  having  those  finely  strung  nerves  which  seem  to  be 
peculiar  to  certain  families,  and  which  render  them  subject 
to  convulsions,  from  very  slight  sources  of  irritation)  the 
disease  is  very  often  checked  at  once  and  the  patient  cured. 
Thus,  for  instance,  in  convulsions  from  teething,  timely 
scarification  of  the  gums  will  often  stop  the  spasms,  while 
in  cases  of  convulsions  from  irritation  of  the  bowels,  if  the 
first  attack  be  slight,  and  we  have  time  for  the  administra- 
tion and  action  of  drugs  calculated  to  clear  out  the  primje 
vise,  before  a  recurrence  of  the  muscular  contractions,  we 
may  often  relieve  the  patient.  But  how  frequently  does  it 
happen  in  these  cases,  and  more  especially  in  those  that 
prove  fatal,  that  the  jaw  remains  locked  and  the  power  of 
deglutition  gone,  preventing  on  the  one  hand  the  use  of  the 
scarifying  lancet,  and  on  the  other  the  administration  of 
suitable  remedies,  thus  leaving  us  almost  powerless  for  re- 
lief to  our  patient. 

Besides  which  we  must  bear  in   mind  the  impossibility 
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of  prognosticating  .the  result  in  any  case  of  convulsions ;  for 
once  these  spasms  have  begun,  who  can  tell  where  they  will 
stop  ?  In  many  cases  the  nerves  once  put  to  their  utmost 
tension  seem  to  keep  up  their  irritability,  and  are  ready  to 
start  the  muscular  contractions  from  the  slightest  source  of 
irritation  either  external  or  internal.  In  such  cases  the 
usual  remedies  or  appliances  are  really  of  very  little  service, 
and  after  repeated  attacks  the  patient  dies  exhausted,  unless 
speedily  relieved. 

But  what  will  be  said  of  those  cases  in  which  little  or  no 
interval  to  the  spasms  ever  takes  place,  and  the  patient 
dies  utterly  exhausted  without  the  slightest  remission  in  the 
distressing  symptoms  ? 

In  such  cases  the  attempt  to  administer  remedies  by  the 
mouth  is  utterly  futile,  and  from  observation  of  a  number  of 
such  cases  it  has  appeared  to  me  that  any  movement  of  the 
patient  has  acted  as  an  additional  source  of  irritation,  and 
that  counter-irritation,  and  even  leeching,  have  produced 
the  same  effect.  And  indeed  when  we  take  into  account 
the  intensely  susceptible  state  of  the  nervous  system  which, 
in  such  cases,  may  be  compared  to  a  cord  stretched  to  its 
utmost  capacity  and  ready  to  snap  by  the  slightest  touch, 
we  caunot  wonder  that  any  irritation,  even  the  very  slightest? 
is  injurious. 

In  such  instances,  almost  the  only  avenue  of  communica- 
tion, so  to  speak,  with  the  interior  of  the  system  is  through 
the  action  of  respiration. 

If,  then,  we  have  a  remedy  which  is  powerful  sedative  of 
the  excito-raotary  nerves,  and  which  can  be  safely  introduc- 
ed into  the  system  by  means  of  inhalation,  and  if  such  a 
remedy  is  had  recourse  to,  before  the  body  is  completely 
exhausted,  we  at  once  control  the  nervous  twitching  or  more 
severe  convulsions  and  thus  give  time  for  throwing  off  the 
source  of  irritation,  or  we  ally  the  induced  over-excitability 
of  the  nervous  system,  and  give  time  for  the  calming  down 
of  the  tumult  produced. 

Such  a  remedy,  I  believe,  exists  ready  to  our  hands  in  the 
shape  of  chloroform,  administered  by  inhalation. 
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But,  without  any  further  preface,  let  Doe  relate  five  cases 
in  support  of  this  view:  J.  R.,  a  boy  aged  seven  months, 
with  a  large  and  very  irregular  head,  child  of  a  very  scrofu- 
lous mother  but  a  healthy  father,  had  several  slisrht  attacks, 
marked  by  fixing  of  the  eyes  producing  the  appearance  of  a 
continued  stare,  was  seen  by  me  in  July,  1859,  for  convul- 
sions in  the  form  of  twitchings,  confined  at  first  to  the 
muscles  of  the  face  but  latterly  to  both  arras.  When  I  first 
saw  the  patient  he  was  slightly  flushed  in  the  face  and  the 
twitchings  about  the  mouth  were  frequent.  His  eyes  were 
fixed.  He  had  cut  no  teeth,  but  the  gums  were  hot,  s^vollen 
and  dry.  The  pulse  was  small  and  irritable  and  almost 
past  being  counted — fully  two  hundred  a  minute.  The 
bowels  were  also  in  an  irritable  state;  motions  frequent, 
green  and  slimy. 

The  glims  were  freely  cut  and  remedies  administered  to 
relieve  the  irritation  of  the  bowels  as  well  as  of  the  system. 
These  were  accompanied  by  synapisms  to  the  abdomen. 
These  remedies  were  continued  for  three  days,  during 
which  time  the  child  had  several  attacks  daily,  each  attack 
increasing  in  duration  and  intensity,  and  the  spasms  fre- 
quently extending  to  one  or  both  arms,  and  this  although 
the  gums  were  repeatedly  lanced  and  although  the  intesti- 
nal irritation  had  wholly  disappeared.  On  the  fourth  day 
the  anxietj'  ot*  the  parents  was  very  great,  and  I  was  abjured 
by  them  to  do  something  for  the  relief  of  their  boy,  (whom 
by  this  time  they  had  given  up  as  lost)  even  if  it  aiforded  no 
prospects  of  a  cure. 

Having  seen,  some  months  before,  a  case,  reported  by 
Sir  James  Simpson  of  Edinburgh  to  the  Obstetrical  Society 
there,  in  which  he  had  kept  a  child  for  nearly  a  week  under 
the  influence  of  chloroform,  allowing  it  only  to  awake  occa- 
sionally for  the  purpose  of  having  it  fed,  and  which  resulted 
in  the  complete  recovery  of  the  child,  I  had  no  hesitation  in 
recommending  the  administration  of  chloroform  by  inhala- 
tion in  the  case  of  J.  R.  The  parents,  anxious  to  see  their 
child  relieved  of  the  spasms,  at  almost  any  risk,  consented. 
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After  a  few  inhalations  the  spasms  and  twitchings  gradually 
subsided,  and  in  live  minutes  they  had  completely  disap- 
peared and  the  child  had  the  appearance  of  being  in  a  quiet 
slumber.  This  was  about  two  o'clock  in  the  afternoon,  the 
child  awoke  about  four,  sucked  readily,  and  remained  free 
from  spasms  until  next  morning,  when  it  had  a  recurrence 
of  them,  but  this  time  not  so  severe.  The  child  had  a  re- 
turn of  the  spasms  three  or  four  times  every  twenty-four 
hours  for  four  days.  Each  time  they  were  stopped  by  the 
inhalation  of  chloroform,  and  they  gradually  diminished  in 
intensity  and  duration  till  the  last  one  on  the  fourth  day 
was  merely  a  slight  twitching  about  the  mouth  and  turning 
up  of  the  eyes,  after  which  the  spasms  completely  disap- 
peared. 

After  the  second  administration  of  the  remedy  I  instruct- 
ed the  father,  who  AVas  a  very  intelligent  man,  how  to  give 
it  himself,  and  he  continued  to  do  so  during  the  rest  of  the 
time,  I  seeing  the  child  twice  daily.  In  all,  the  child  took 
about  two  ounces  of  chloroform.  This  family  remained 
under  my  care  for  three  month,  during  which  time  the 
child  continued  well  and  cut  several  teeth. 

Case  No.  2. 
E.  Allen,  a  girl,  aged  four  years,  apparently  healthy, 
although  both  father  and  mother  look  delicate.  She  never 
had  an  attack  of  convulsions  till  the  present,  which  took 
place  during  the  night  of  the  23rd  July  1861.  She  had 
been  at  a  Sabbath  school  pic-nic  on  the  22nd,  which  was 
a  verj  hot  day,  was  exposed  a  good  deal  to  the  sun,  and 
had  partaken  freely  of  half  cooked  cakes  with  dried  cur- 
rants. Her  mother  was  awoke  about  one  in  the  morning 
by  a  peculiar  noise  and  found  her  child  in  convulsion  ;  the 
right  side  of  the  face,  and  the  arm  and  leg  of  the  same  side 
being  most  affected.  In  about  an  hour  I  saw  the  patient, 
she  had  vomited  a  little  of  the  cakes  and  dried  fruit,  and 
had  had  two  copious  and  very  fetid  alvine  evacuations. 
She  had  been  put  into  a  warm  bath.  This  was  repeated 
with  the  application  of  cold  to  the  head,  a  copious  enema, 
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which,  however,  was  not  retained  any  time,  administered, 
synapisms  applied  to  the  abdomen,  but  with  no  relief  to  the 
symptoms.  Indeed  they  rather  app€ ared  to  increase  in  inten- 
sity. All  this  time  there  was  powerful  closing  of  the  jaws, 
and  no  indication  of  swallowing  when  liquids  where  j>nt 
into  the  mouth.     The  pulse  was  past  being  counted. 

Not  having  the  chloroform  with  me  I  despatched  the 
father  for  it,  and  in  about  an  hour  and  a-half  from  the  time 
she  was  discovered  in  the  fit  began  its  administration,  by 
inhalation.  In  ten  minutes  the  spasms  had  entirely  ceased 
and  the  child  appeared  to  be  in  a  natural  slumber.  The 
remedy  was  administered  twice  in  the  next  hour  on  her 
appearing  to  awake.  I  remained  with  her  two  hours  longer, 
and  left  her  in  a  sound  sleep,  from  which  I  learned  that  she 
awoke  about  eight  o'clock  refreshed  and  ready  for  her 
breakfast.  During  my  forenoon  visitation  I  called  and 
found  her  playing  about  the  house  with  no  trace  of  the 
severe  ordeal  to  which  her  system  has  been  subjected  during 
the  night.  She  had  no  other  remedy,  yet  she  continued 
well,  and  I  saw  her  the  other  day,  a  stout  healthy  girl. 

Case  No.  3. 

A.  Notz,  a  largo,  flabby-looking  girl  of  three  and  a-half- 
years,  had  twice  been  attended  by  me  during  teething  for 
attacks  of  convulsions,  accompanied  by  gastric  derangement. 
These  attacks  were  slight  and  she  recovered  each  time  in 
two  or  three  days. 

July  27th,  1862 — I  was  called  to  her  about  eight  in  the 
evening.  She  had  been  at  a  friend's  house  all  day  and  had 
eaten  a  considerable  number  of  unripe  plums.  She  came 
home  complaining  only  of  a  little  sickness  at  stomach,  was 
put  to  bed  about  seven  o'clock  and  awoke  vomiting,  and 
was  quickly  seized  with  convulsions.  The  symptoms  were 
much  the  same  as  in  the  last  case,  besides  which,  the  evacu- 
ations, which  were  also  very  oflensive,  contained  what  her 
father  called  ahatfull  of  half  digested  unripe  plums.  The 
jaws  were  also  set  and  deglutition  impossible  Before  my 
arrival  she  had  been   put  into  a  hot  bath.     There  was  no 
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abatement  of  the  Bpasms  until  she  was  brought  fully  under 
the  influence  of  chloroform,  which  I  carried  with  me  in  this 
instance,  as  I  had  come  to  consider  it  a  valuable  remedy.  Af- 
ter she  had  been  brought  fully  under  its  influence  the  inhala- 
tion was  stopped,  and  not  resumed  again  till  she  was  allow- 
ed to  awake,  which  she  did  in  half  an  hour,  apparently  well. 
In  few  minutes,  however,  the  spasms  returned,  but  were 
immediately  checked  by  the  remedy.  This  was  repeated 
frequently  during  the  next  four  hours,  and  at  two  in  the 
nioining  I  left  her  in  a  natural  slumber  into  which  she  had 
laspsed  from  the  anaethesia,  and  from  which  she  awoke 
about  her  usual  time  in  the  morning,  almost  well,  but  suf- 
fering from  great  lassitude  and  prostration.  This  continu- 
ed for  several  days  with  slight  febrile  attacks.  These  were 
treated  with  alteratives  and  tonics,  and  in  a  few  days  she 
was  well.  She  has  had  two  attacks  of  febris' infantum  re- 
mittens  since,  but  no  return  of  the  convulsions. 

Case  No.  4. 

E.  T.,  aged  three  years  and  two  months,  was  in  the 
garden  playing  with  other  children  on  Oct.  8th,  1862,  till 
about  four  P.  M.,  when  she  came  into  the  house  in  a  stupid 
like  state,  and  it  was  thought  that  she  must  have  fallen 
from  a  low  branch  of  a  tree  on  which  she  had  been  put  by 
one  of  her  brothers.  I  saw  her  in  less  than  five  minutes, 
when  she  seemed  to  be  getting,  more  sensible,  but  was  still 
unable  to  speak.  When  asked  what  ailed  her  she  put  her 
hand  to  her  head.  She  could  not  be  got  to  swallow,  and 
as  she  seemed  improving  I  told  them  to  watch  her.  In 
about  a  half  an  hour,  and  without  her  becoming  quite  con- 
Bcious  or  able  to  speak,  she  was  seized  with  twitchings  of 
the  facial  muscles  and  fixing  of  the  eyes  and  jaws.  There 
was  also  clenching  of  the  fists  with  inversion  of  the  thumbs; 
she  had  had  a  slight  alvine  evacuation  but  it  was  not  fetid. 
Pnlse  quick. 

I  at  once  administered  chloroform  in  the  usual  way,  and 
kept  it  up  for  about  two  hours.     The  spasms  yielded  to  the 


o 


0  Selected  Articles* 


remedy  at  once^  but  recurred  slightly  when  it  was  discon- 
tinued  long. 

At  the  end  of  the  time  mentioned  she  had  lapsed  into  a 
natural  slumber,  which  continued  all  night  and  from  which 
she  awoke  apparently  well.  Next  day  she  went  about  the 
house  as  usual,  and  was  only  restrained,  by  the  anxiety  of 
of  her  parents,  from  entering  into  the  ordinary  excitements 
of  a  playful  girl  of  her  age.  She  has  had  whooping  cough 
since,  but  no  return  of  the  convulsions. 

Case  No.  5. 

On  29th  April  last  I  delivered  Mrs.  Jones  of  her  first 
child,  a  female,  by  the  aid  of  instruments,  having  first 
administered  chloroform.  The  child  was  small,  but  throve 
well  till  June  13th,  when,  without  any  apparent  cause,  it 
was  seized  with  fixing  of  the  eyes  and  twitchings  of  the 
face.  1  saw  it  soon  after,  and  while  there  it  had  a  fierce 
convulsive  attack.  The  child  being  only  seven  weeks  old, 
and  I  never  having  heard  of  the  administration  of  chloroform 
to  so  young  a  subject,  at  first  hesitated,  but  as  the  convul- 
sions were  very  severe  and  recurred  so  rapidly  as  to  prevent 
the  administration  of  medicines  or  nutriment,  I  was  forced 
to  the  alternative,  and  administered  chlorform  inhalations 
very  cautiously,  and  was  delighted  to  find  that,  although  it 
did  not  control  the  convulsions  so  rapidly  nor  for  such  a 
length  of  time  as  in  the  other  cases,  still  it  gave  sufiicient 
space  between  the  paroxysms  to  admit  of  the  administration 
of  food  and  medicines,  and  for  two  days  the  child  continued 
almost  free  from  convulsions.  On  the  following  nighty 
however,  I  was  summoned  again,  the  convulsions  having  set 
in  with  renewed  severity.  Chloroform  was  again  adminis- 
tered with  good  effect;  but  it  was  now  evident  that  head 
symptoms  had  supervened,  and  I  cast  about  me  for  another 
remedy  with  which  to  combat  these,  the  chloroform  being 
still  continued  at  intervals  to  check  the  spasms.  It  must 
be  confessed  that  I  was  somewhat  at  sea  as  to  the  proper 
dose  of  the  bromide  of  potassium  for  so  tender  an  age  as 
seven  weeks,  and  thought  k  best  to  begin  cautiously,  with 
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three  grains  in  simple  eoliition.  The  effect  being  beneficial 
the  dose  was  gradually  increased  every  two  hours,  till  six 
and  ultimately  ten  grains  were  reached.  The  convulsions 
ceased  in  the  two  days,  but  the  child  lapsed  gradually  into 
a  semi-coniotose  condition,  from  which  it  recovered  in  a 
few  days  to  reveal  the  mortifying  fact  that  total  blindness 
had  supervened.  Counter  irritation  to  the  scalp,  by  means 
of  croton  oil,  as  recommended  in  a  recent  number  of  'Edin* 
hvLTgh  Medical  and  SurgicalJbumalj  had  the  most  happy 
effect  in  removing  the  blindness,  and  the  child  was  soon 
restored  to  the  use  of  all  its  faculties,  the  only  disagreeable 
symptoms  remaining  being  a  double  strabismus.  A  few 
days  ago  I  saw  the  child,  and  it  looked  intelligent,  plump 
and  healthy. 

BBMARK8. 

In  remarking  on  these  cases  I  may  say  that  they  repre- 
sent very  well  the  class  of  cases  of  greatest  severity  which 
occur  to  medical  men  in  their  practice  among  children,  and 
I  have  little  doubt  that  but  for  the  administration  of  the 
chloroform  one  or  more  of  them  would  have  proved  fatal. 
This  I  say  from  my  recollection  of  many  cases  seen  during 
a  connection  of  over  a  quarter  of  a  century  with  the  Medical 
Profession.  Taking  a  restrospectiveglancein  to  that  period  the 
mind  reverts  with  painful  interest  to  several  cases  of  con  vul* 
Bions  in  children,  suddenly  supervening  after  some  error  of 
diet,  cither  in  quantity,  or  during  the  period  of  teething,  with- 
out any  organic  completion,  and  resembling  in  their  mode  of 
attacks,  one  or  other  ot  the  five  successful  cases  given  above, 
soclosely  as  to  bring  conviction  to  my  mind  that  had  we 
known  the  mode  of  treatment  specified,  a  cure  would  have 
been  the  result  in  all  or  nearly  all. 

MODUS  OPERANDI. 

As  to  the  modus  operandi  I  have  already  stated  my 
belief  that,  in  cases  such  as  are  given  above — and  I  believe 
that  they  are  the  only  class  of  cases  in  which  we  may  look 
for  success  from  this  mode  of  treatment — the  remedv  acts 
hy  keeping  the  nervous  system,  and  more  especially  the 
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spinal  portion,  in  a  quiescent  or  even  torpid  state  till  buch 
time  as  the  irritation  shall  have  passed  away,  and  the  system 
is  left  in  something  like  its  nomal  condition  to  resume  its 
functions. 

M.  Billard  has  shown  that  affections  of  the  spinal  cord 
are  more  frequent  in  young  children  than  those  of  the 
brain ;  and  M.  Olivier  states  that  the  symptoms  of  the 
former  are  much  better  marked  than  those  of  the  latter, 
and  I  look  upon  these  convulsions  as  being  entirely  connect- 
ed with  derangement  of  the  functions  of  the  spinal  marrow, 
and  being  the  manifestation  of  reflex  action  produced  by 
indirect  irritation  of  the  cxcitomotary  system,  and  this 
view  is,  I  believe,  upheld  by  the  action  of  chloroform  in  the 
cases  above  noted,  as,  had  they  been  primarily  connected 
with  derangement  of  the  sensorium,  they  would  have  shown 
different  results. 

UNSUCCESSFUL  CASES. 

It  will  naturally  be  asked  is  there  no  dark  side  to  this 
picture,  no  record  of  unsuccessful  cases  to  be  related  which 
might  shake  one's  faith  in  the  potency  of  this  remedy  in 
convulsions.  In  answer  I  say  that,  in  all  kindred  cases 
in  which  I  administered  chloroform,  it  has  been  invariably 
successful,  and  in  only  one  case  was  it  given  unsuccessfully, 
and  that,  as  was  anticipated,  proved  fatal.  During  the 
time  over  which  those  cases  spread  I  have  seen  frequent 
cases  of  convulsions  in  children,  but  they  were  either  so 
slight  and  transient  that  they  required  little  or  no  treat- 
ment, or  they  depend  on  organic  disease  of  the  brain  and 
were  not  adapted  for  the  remedy,  so  that  it  was  not 
considered  proper  to  try  it  except  in  the  one  case,  which  I 
will  now  briefly  relate. 

Case  6. 

E.  M.,  a  delicate  girl  of  eleven  years,  was  also  at  the 
Sabbath  School  pic-nic  which  we  have  mentioned  in  case 
No.  2.  The  day  was  sultry  and  the  heat  very  powerful. 
Unlike  the  child  Allen,  she  had  fastened  all  day  with  ex- 
ception of  large  drafts  of  water.    Indeed,  she  was  probably 
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ill  before  going  to  the  pic-nic,  and  on  coining  home  took  *  to 
her  bed,  complaining  of  headache,  accompanied  with  chills, 
followed  by  fever.  An  officious  neighbor  pronounced  it 
ag^ie,  and  the  poor  child  was  dosed  with  quinine  for  a  week, 
during  which  time  the  sjnnptoms  continued  to  increase  in 
urgency,  owing,  accordingly  to  the  aforesaid  neighbor,  to 
the  doses  of  the  bitter  being  too  small.  These  were  increas- 
ed with  no  better  results,  and  about  the  end  of  the  week 
when  I  was  called  in,  she  was  in  the  last  stages  of  Hydro- 
cephalus, como  and  convulsions  being  present.  The  con- 
vulsions were  so  distressing  to  the  parents  that  they  begged 
of  me  to  give  her  something  to  allay  them.  I  told  them  that 
there  was  no  hope  of  her  recovery,  and  that  the  only  remedy 
I  knew  of  as  likely  to  stop  the  spasms  was  chloroform, 
inhaled.  They  consented  to  its  administration,  and,  merely 
with  a  view  of  relieving  suffering  and  not  with  any  hope  of 
cure,  it  was  given.  The  spasms  where  held  in  check  while 
the  patient  was  under  the  influence  of  the  drug,  but  recur- 
red with  equal  violence  when  it  ceased  to  act.  For  two 
days  she  lingered  in  this  way,  gradually  getting  weaker, 
till  death  supervened. 

I  believe  in  this  case  the  chloroform  did  no  harm,  and  it 
certainly  seemed  to  relieve  the  patient's  sufferings ;  at  all 
events,  the  feelings  of  the  parents  and  friends  were  spared 
the  witnessing  of  the  distressing  spasms.  Of  course  this 
case  cannot  be  brought  forward  against  the  use  of  chloro- 
form in  cases  such  as  this  paper  refers  to. 

Since  th^  commencement  of  this  treatment  I  have  notes 
of  other  twenty-two  similar  cases,  treated  in  the  same  way, 
and  invariably  with  success.  I  may  mention  that  I  always 
give  the  chloroform  by  means  of  a  thin  handkerchief  or 
towel  folded  up  so  as  to  form  a  hollow  cone  in  the  hand. 

I  have  since  used  it  guttatim^  after  the  method  introduced 
by  Dr.  Moir  of  Edingurgh,  as  related  by  Sir  James  Simpson 
in  the  Edingurgh  Medical  Jov/mal  for  1863,  and  since 
simplified  and  rendered  more  certain  by  Dr.  A,  M.   Kose- 
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bnrgli,  viz. :  that  of  covering  the  face  with  a  single  fold  of 
a  towel  and  dropping  the  anaesthetic  on  it  very  slowly. 

In  conclusion  I  would  strongly  recommend  the  treatment 
of  convulsions  of  this  class  by  chloroform  inhalation,  and 
will  be  glad  to  get  the  views  of  my  medical  brethren  on  the 
subject. — Canada  MedicalJoumaZ, 

ARTICLE   V. 

Irregularities  of  th^e  Teeth, 

By  H.  D.  Ross,  D.D.S.,  Quebec. 

Read  before  the  Dental  Association  of  the  Province  of  Quebec. 

There  is,  I  think,  no  specialty  of  our  profession  which 
calls  forth  greater  efforts  of  ingenuity,  knowledge  of  the 
anatomical  arrangement,  not  only  of  the  teeth  themselves 
but  also  of  the  contiguous  pails,  physiological  knowledge, 
including  temperament,  the  theory  of  absorption,  ossific 
changes,  etc.,  and  a  correct  idea  of  expression,  than  does  the 
treatment  of  irregularity.  There  is,  also,  I  may  safely  say, 
no  department  of  dentistry  which  requires  more  patient, 
untiring  perseverance,  not  only  on  the  part  of  the  operator 
but  also  that  of  the  child — and  before  undertaking  a  difficult 
case  it  is  well  to  understand  thoroughly  the  disposition  of 
the  little  patient,  and  to  be  tolerably  well  assured  in  your 
own  mind  that  the  child  is  possessed  of  sufficient  determina- 
tion and  pei'severance,  to  patiently  aid  you  through  the 
difficulties  to  be  encountered  in  the  treatment  of  the  case. 

In  the  few  remarks  which  time  permits  of  this  evening,  I 
shall  confine  myself  more  particularly  to  the  anatomical  and 
physiological  changes  which  occur  in  altering  the  position 
of  a  tooth.  The  mechanical  treatment  of  these  cases  is 
so  varied — almost  every  fresh  one  requiring  some  particu- 
lar modification  to  suit  its  peculiarities,  and  as  we  have  so 
many  excellent  descriptions  and  plates  illustrating  the  vari- 
ous methods  of  reducing  irregularity,  both  in  our  text  books 
and  in  the  several  journals  devoted  to  our  profession,  w^ith 
which  we  are  all  conversant,  that  it  will  be  unnecessary  to 
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occupy  yonr  time   with  what  would  be  merely  a  recapitu- 
lation of  what  we  have  already  read  and  studied. 

Let  lis  suppose  a  simple  case  of  iiTegularity,  in  which  one 
or  both  the  superior  central  incisors  have  taken  an  abnormal 
position  anteriorly  to  the  other  teeth.  The  first  question 
which  would  present  itself  to  our  minds  would  be,  is  this 
irregularity  of  the  incisors  an  hereditary  peculiarity,  or  is  it 
the  result  of  the  operation  of  some  mechanical  cause.  If 
the  arrangement  be  hereditary  the  diflSculty  of  coiTecting 
it  is  very  much  greater  than  if  it  were  created  by  any  of  the 
mechanical  causes  .  which  so  9ften  make  the  trouble ; 
such,  for  instance,  as  the  premature  extraction  of  the  decid- 
uous teeth,  or,  on  the  other  hand,  the  obstruction  caused  by 
the  non-absorption  of  the  roots  of  the  milk  teeth,  or,  as  is  not 
uncommon,  by  the  habit  acquired  by  some  children  of 
sleeping  with  a  finger  or  thumb  in  the  mouth,  and  resting  on 
or  pressing  against  the  front  teeth,;  crowding  of  the  teeth, 
owing  to  ^  want  of  proportion  between  the  maxilla  and  that 
of  the  teeth  themselves,  or  any  of  the  other  causes  which 
come  under  this  heading.  The  difliculty  in  hereditary  cases 
of  irregularity  is  not  so  much  the  mere  moving  of  the  teetli 
to  their  proper  places  in  the  arch,  as  the  retaining  them 
there  once  they  have  been  drawn  into  their  places,  and 
unless  the  teetli  are  kept  for  a  length  of  time  in  the  desired 
positions,  so  as  to  allow  of  a  firm  deposit  of  new  bone 
liround  their  fangs,  they  will  most  assuredly  return  gradual- 
ly to  the  direction  taken  by  them  on  their  eruption  through 
the  gum. 

I  have  at  present  under  treatment  a  case  of  hereditary 
irregularity  in  which,  when  first  brought  before  ray  notice, 
the  six  front  upper  teeth  projected  a  considerable  distance 
''K?yond  the  corresponding  lower  ones,  the  central  incisors  of 
:he  upper  jaw  being  a  full  inch  in  advance  of  the  lower 
'eeth  when  the  mouth  was  closed.  This  case  is  rendered 
the  more  difllicult  in  consequence  of  the  great  prominence  of, 
ind  strongly  pronounced  alveoli  corresponding  in  direction 
nth  that  of  the  teeth  themselves,  and  the   malformation  is 


36  Selected  Articles,  « 

rendered  the  more  apparent  in  consequence  of  the  compara- 
tive shortness  of  the  lower  jaw.  In  connection  with  this 
case  there  is  a  curious  complication  which  at  first  I  felt 
afraid  would  defeat  all  attempts  at  drawing  the  teeth  back 
and  into  a  regular  arch.  This  difficulty  arose  from  the  left 
superior  central  incisor  having,  about  two  years  before,  been 
knocked  entirely  out  of  its  socket  by  a  fall.  The  unfor- 
tunate central  was  lost  and  not  recovered  till  about  an  hour 
after  the  accident,  than  the  doctor  was  sent  for,  who,  on  his 
arrival,  washed  the  tooth  and  replaced  it,  fastening  it  to 
the  others  with  thread,  and  strange  to  say,  after  a  short 
time  it  united  firmly  with '  its  socket.  The  most  curious 
part,  however,  of  the  case  is  that  my  friend  the  doctor  suc- 
ceeded in  fastening  it  so  tight  that  1  have  never  been  able, 
with  all  the  power  that  I  could  get  on  it  with  elastic  bands, 
to  loosen  it  the  least.  We  are  all  aware  that  in  moving  a 
tooth  in  the  mouth  a  certain  amount  of  loosenegs  and  ten- 
derness is  the  invariable  results,  but  this  case  is  an 
exception.  The  tooth  has  indeed  been  moved  Back,  but 
in  moving  it  has  brought  the  anterior  part  of  the  jaw  with 
it.  Thus,  what  at  first  I  was  inclined  to  consider  a  great 
difficulty,  has  turned  out  a  sort  of  negative  evil,  as  the 
tooth  has  acted  ^  a  kind  of  lever  in  drawing  inwards  the 
prominent  alveolar  process  of  the  anterior  part  of  the  supe  • 
rior  maxillary  which  was  at  first  so  unsightly. 

To  the  best  of  my  recollection,  this  is  the  first  case  reported 
of  so  singular  a  complication  of  irregularity,  for  though  we 
have  frequently  heard  of  and  occasionally  seen  cases  in 
which  teeth  have  been  knocked  out  and  drawn  from  their 
sockets,  and  being  afterwards  replaced  have  become  tolera- 
bly firm,  I  do  not  remember  having  heard  of  any  case  in 
which  the  displaced  and  restored  organ  became,  as  has  the 
one  in  question,  the  most  firmly  seated  tooth 'in  the  head, 
and  decidedly  as  healthy  in  every  way  as  any  of  the  others. 
It  wouid  be  out  of  place  here,  and  foreign  to  the  subject  of 
this  paper  to  express  any  opinion  on  the  subject  of  the  phy- 
siological forces  employed  by  nature  in  the  reinstating  of 
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this  tooth  so  firmly  in  its  place,  its  connection  with 'the 
system  evidently  as  perfect  as  ever;  its  unchanged  color 
and  sensitiveness  on  the  application  of  extreme  cold,  evinc- 
ing the  perfect  preservation  of  its  pulp,  and  consequently 
the  reunion  of  the  nerve  filament  at  the  apex  of  its  root  with 
that  in  the  base  of  its  socket ;  and  the  very  dense  formation 
of  ossific  matter  which  must  have  taken  place  around  the 
root.  All  these  phenomena  could  be  made  the  base  of  many 
interesting  discussions,  but  as  I  have  already  occupied  too 
much  time  in  introducing  this  matter  here  we  will  return 
to  the  proper  subject. 

The  first  eflect  of  pressure  applied  to  a  tooth  for  a  given 
time,  is  to  produce  an  enlargement  of  its  socket,  or  in  other 
words  the  socket,  being  composed  of  porous  and  slightly 
elastic  bone,  the  tractioA  exerted  by  the  appliance  brought 
to  bear  on  the  irregular  tooth  causes  the  socket  to  stretch  or 
widen  in  the  direction  of  the  applied  force.  This  is  the 
first  or  mechanical  effect.  Soon  after,  however,  another 
and  very  beautiful  phyeiological  process  is  brought  intQ 
operation,  namely,  absorption.  It  is  an  established  fact 
that  gentle  pressure  steadily  maintained  for  a  given  time  on 
bone  will  produce  gradual  absorption  of  the  part  so  pressed 
against.  It  is  this  process  of  absorption  of  which  we  avail 
ourselves  in  the  treatment  of  irregularity,  and  wefe  it  not 
for  this  stimulated  action  of  the  absorbents  in  removing 
little  by  little,  portions  of  the  inner  or  outer  alveolar  plate 
as  the  case  may  require,  all  efforts  of  dental  skill  would  be 
unavailing,  and  the  successful  treatment  of  orthodontia 
become  an  impossibility. 

There  is  yet  another  import&nt  physiological  action 
brought  into  play  by  this  change  in  the  position  of  the 
tooth,  namely,  the  deposit  of  new  bone  around  that  part  of 
the  root  which  from  having  been  moved  is  left  unsupported. 
The  irritation  caused  by  moving  the  tooth  excites  the  alveolo- 
dental  periosteum  and  surrounding  tissues,  and  induces  an 
increased  flow  of  blood  to  these  parts,  occasioning  a  species 
of  hyper-nutrition,  which  process  continues  till  no  longer 
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required  ;  cell  by  cell  the  process  of  building  up  new  alveo- 
lar support  around  the  moved  and  loosened  teeth  goes  on 
till  they  become  firmly  implanted  in  the  newly  acquired 
position.  In  the  treatment  of  these  cases,  and  more  particu- 
larly those  in  which  tlie  objectionable  position  of  the  teeth 
is  inherited,  too  much  care  cannot  be  taken  to  preserve  the 
teeth  steadily  for  a  considerable  length  of  time  in  the  desired 
places.  If  the  use  of  the  plate  or  other  appliance  which 
may  be  employed  to  retain  the  teeth  in  the  acquired  situa- 
tion, be  discontinued  too  soon,  the  teeth  will  gradually 
work  back  again  to  their  old  places.  On  this  object  Mr. 
Tomes  remarks,  "It  would  appear  as  if  there  was  a  natural 
law  tending  towards  the  maintenance  of  a  conformation, 
when  once  assumed  although  an  irregular  one,  and  which 
calls  into  action  the  reproduction  of  a  lost  part  more  rapidly 
in  the  place  in  which  a  tootli  has  been  moved  from,  than 
into  which  it  has  been  moved."  The  truth  of  this  must  be 
apparent  to  every  dentist  of  a  few  years  experience,  for  we 
have  all  seen  cases  in  which  irregular  and  very  prominent 
•teeth  have  been  brought  into  position,  and  which  have  a 
few  years  afterwards  apparently  became  almost  as  irregular 
as  ever.  The  cause  of  failure  being,  no  doubt,  the  want  of 
proper  artificial  support  for  a  length  of  time  sufiicient  to 
allow  of  the  perfect  building  up  of  the  new  alveolar  wall  or 
socket  around  the  roots.  On  this  subject  permit  me  to 
make  another  short  extract  from  that  part  of  Mr.  Tomes' 
excellent  work  on  dental  surgery,  which  treats  of  irregular- 
ity, he  says :  "I  believe  it  is  in  accordance  with  the  exper- 
ience of  those  who  have  devoted  their  attention  to  the 
treatment  of  irregularities,  that  where  the  front  teeth  have 
been  brought  in  by  mechanical  means,  and  where  mechani- 
cal means  are  required  to  hold  them  in  place  until  they 
become  permanently  fixed,  the  treatment  must  be  continued 
for  twelve  months.  It  may  not  be  necessary  that  the  ap- 
paratus should  be  constantly  worn  for  the  whole  period,  but 
it  cannot  be  wholly  thrown  aside.  Towards  the  latter  part 
of  the  time  it  may  be  worn   occasionally  only,  but  even 
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after  tlie  lapse  of  twelve  months,  should  the  teeth  show  any 
indication  of  moving  from  the  desired  position,  mechanical 
restraint  must  be  resumed." — Canada  JoxtTTial  of  Denial 
Science, 
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Hydrate  of  Chloral. — Prof.  W.  A.  Hammond,  in  a  very  inter- 
esting communication,  says  the  first  effect  of  hydrate  of  chloral 
is  to  cause  congestion  of  the  cerebral  blood-vessels,  and  subse- 
quently induce  the  very  opposite  condition.  Small  doses  pro- 
duce the  first,  large  doses  the  latter  state.  A  strong  man  with 
acute  mania,   quiet  and   not   very  irrational   at  the  time  got 

five  grains  hypodermically.  He  very  soon  became  furiously 
excited,  broke  away  from  his  attendants,  rushed  into  the  street, 
ran  nearly  a  mile,  and  remained  highly  maniacal  for  several 
hours.  The  next  day  he  had  twenty  grains  hypodermically.  He 
fell  asleep  in  forty  minutes  after,  and  slept  for  ten  hours.  He 
had  not  previously  slept  for  eleven  days.  He  awoke  free  from 
delusions,  and  altogether  better  than  he  had  been  for  several 
weeks.  Forty  grains  of  hydrate  of  chloral  were  administered  to 
a  gentleman  suffering  from  cerebral  hyperaemia  and  wakefulness, 
who  had  slept  none  the  night  before,  and  only  about  two  hours 
a  night  for  several  weeks.  In  half  an  hour  he  was  asleep  and 
slept  soundly  for  nearly  .twelve  hours.  X)ther  cases  almost 
similar  in  character  and  results  are  given. — New  York  Medical 
Journal. 


Death  jrom  Chloroform.  FcUal  Tooth  Pulling, — Mrs.  Brad- 
ford Foote  of  Sheffield  died  from  the  effects  of  chloroform  in  the 
office  of  Dr.  W.  W.  Rice,  in  Great  Barrington,  Mass.,  Saturday 
afternoon.  Mrs.  Foote  called  at  the  office  to  have  a  number  of 
teeth  extracted,  and  requested  Dr.  Rice  to  administer  chloro- 
form. He  reluctantly  consented  to  do  so,  as  Mrs.Foote  did  not 
appear  in  perfect  health.  The  chloroform  was  given  by  Dr.  W. 
H.  Parks,  who  was  called  in  for  that  purpose.  Twelve  'teeth 
were  extracted,  and  Mrs.  Foote  had  partly  recovered  conscious- 
ness, when  she  suddenly  seemed  to  choke,  and  died  in  a  few 
moments. — Boston  Herald^ 
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Almost  Complete  Osaificalion  of  the  Human  Body.  By  Wm. 
M.  Byeks,  M.  D.,  Columbus,  Colorado  county,  Texas. 

B.,  a  youth  of  17,  came  uoder  my  notice  first  about  four  years 
ago  with  extensive  ossificatioa  of  the  muscular  system,  which 
coutinued  to  progress  till  his  death,  which  occurred  a  short  time 
since.  The  early  history  of  bis  case,  as  given  hy  his  family,  is 
as  follows : 

He  waa  a  healthy,  stout  child  at  the  age  of  eight  months,  at 
which  time  his  parents  removed  to  Texas  by -land.  During  their 
continuance  ou  the  road  and  camping  out,  they  first  discovered 
tumors  about  in  different  parts  of  his  body,  the  eize  of  small  mar- 
bles, and  very  hard.  These  tumors  gave  apparently  but  little 
pain,  and  in  no  way  affected  the  general  health.  After  an  inter- 
val of  twelve'  or  eighteen  months  the  tumors  began  to  disappear 
by  absorption,  and  about  the  same  time  stiffness  of  the  joints  was 
manifested.  Gradual  anchylosis  followed,  and  at  the  age  of  tin 
years  the  hip  joints  with  those  of  the  arms  were  completely  an- 
chylosed.  The  ossific  matter  began  then  to  be  deposited  in  the 
muscular  system.  The  chest  became  enclosed  with  a  complete 
sheet  of  bone,  leaving  no  traces  of  oucline  of  the  ribs.  The  head 
was  immovable  fixed  by  the  ossification  of  the  sterno-cleido  mas- 
toideus  on  each  side.  The  muscles  of  mastication  were  as  yet 
Hnafi'ected,  and  his  ability  to  chew  his  food  not  impaired.  His 
digestion  was  good,  and  his  mental  faculties  more  than  ordinary. 
He  could  as  yet  use  wrista  and  hands,  his  armes  being  stiffened 
at  right  angles,  thus  allowing  liim  to  whittle  a  little  with  a 
pen-knife.  When  placed  upon  bis  feet  he  could  move  slowly 
and  cautiously  over  a  smooth  surface,  but  if  he  got  a  fall,  was 
unable  to  arise  unassisted.  Movement,  however,asthe  anchylo- 
.  sis  progressed,  became  more  and  more  difficult  and  totally  impos- 
sible at  a  latter  period.  He  did  not  increase  in  stature  after  his 
tenth  year,  and  never  manifested  any  signs  of  virility.  The  forms 
of  the  muscles  were  perfectly  preserved  and  could  be  distinctly 
felt  through  the  skin,  which  adhered  closely  to  them.  The  depo- 
n  of  ossific  matter  continued  during  his  life,  and,  when  be 
,  he  was  almost  complete  bone.  Up  to  the  hour  of  bis  death 
xiind  continued  clear  and  unimpaired,  and  bis  digestion, 
1  a.  short  time  previous,  and  was  cheerful  and  apparently 
oy. — Ifew  Orleans  Journal  of  Medicine. 
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New  Operations  on  the  Lower  Jaw — Lithotriiy. — To-day 
(March  9)  we  saw  Mr  Maunder,  London  Hospital,  remove  one- 
half  the  extent  of  the  lower  jaw  through  the  mouth,  without  cut- 
ting the  skin  at  all,  and  preserving  a  good  share  of  the  original 
periosteum.  A  myeloid  tumour  occupied  the  interior  of  the  bone 
in  the  person  of  a  girl  10  years  of  age.  The  bone  was  severed 
opposite  the  right  canine  tooth,  and  through  the  middle  of  the 
left  ascending  ramus. 

The  value  of  lithotrity  was  shown  in  the  case  of  a  man  who, 
in  eight  sittings,  had  been  relieved  of  two  calculi ;  one  had 
measured  one  and  a  half  inch,  the  other  one  and  three-eights  of 
an  inch. — London  Med.  Times, 


Bow  to  Cure  a  Cold. — The  following  is  extracted  from  a  lecture 
by  Dr.  G.  Johnson,  the  Professor  of  Medicine  in  King's  College, 
and  may  prove  interesting  to  our  readers : 

The  popular  domestic  treatment  consists  in  the  use  of  a  hot 
foot-bath  at  bed-time,  afire  in  the  bedroom,  a  warm  bed,  and 
some  hot  drink  taken  after  getting  into  bed,  the  diaphoretic 
action  being  assisted  by  an  extra  amount  of  bed  clothes.  Com- 
plete immersion  in  a  warm  bath  is  more  efficacious  than  a  foot- 
bath ;  but  the  free  action  of  the  skin  is  much  more  certainly 
obtained  by  the  influence  of  hot  air — most  surely  and  profusely, 
perhaps,  by  the  Turkish  bath.  The  Turkish  bath,  however,  is 
not  always  to  be  had,  and  even  when  available,  its  use  in  the 
treatment  of  catarrh  is  attended  with  some  inconvenience.  In 
particular,  there  is  the  risk  of  a  too  speedy  check  to  the  perspi- 
ration after  the  patient  leaves  the  bath.  On  the  whole,  the 
plan  which  combines  in  the  greatest  degree  of  efficiency  with 
universal  applicability,  consists  in  the  use  of  a  simple  hot-air 
bath,  which  the  patient  can  have  in  his  own  bedroom.  All  that 
is  required  is  a  spirit-lamp,  with  a  sufficiently  large  wick.  Such 
lamps  are  made  of  tin,  and  sold  by  most  surgical  instrument 
makers. 

The  lamp  should  hold  sufficient  spirit  to  burn  for  half  an  hour. 
The  patient  sits  undressed  in  a  chair  with  the  lamp  between  his 
feet,  rather  than  under  the  chair.  An  attendant  then  takes  two 
or  three  blankets  and  folds  them  around  the  patient  from  his 
neck  to  the  floor,  so  as  to  enclose  him  and  the  lamp,  the  hot   air 
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from  which  passes  freely  around  the  body.  In  from  a  quarter  \o 
half  an  hour  there  is  usually  a  free  perspiration,  which  may  be 
kept  up  for  a  time  by  getting  into  bed  between  hot  blankets.  I 
have  myself  gone  into  a  hot-air  bath  suffering*  from  headache, 
pain  in  the  limbs,  and  other  indications  of  a  severe  incipient 
catarrh,  and  in  the  course  of  half  an  hour  I  have  been  entirely 
and  permanently,  freed  from  these'  symptoms,  by  the  action  of 
the  bath. 

Another  simple  and  sufficient  mode  of  exciting  the  action  of 
the  skin  consists  in  wrapping  the  undressed  patient  in  a  sheet 
wrung  out  of  warm  water,  then,  over  this,  folding  two  or  three 
blankets.  The  patient  may  remain  thus  "packed"  for  an  hour 
or  two,  until  free  perspiration  has  been  excited. — British  Medi" 
eal  Journal. 


A  Snake  in  the  Stomaxih. — As  an  illustration  of  the  absurd  super- 
stitions which  obtain  currency  in  the  secular  press,  we  produce 
the  following  "snake  story"  from  the  Evansville  Courier : — 

"A  good  deal  of  excitement  was  created  in  this  city,  yesterday, 
by  the  report  that  there  was  a  negro  woman  in  a  house  on  Locust 
street,  between  Second  and  Third,  who  had  a  snake  in  her  stom- 
ach ;  and  a  great  many  people  visited  the  house.  The  negro 
woman  came  to  Evansville  about  six  days  ago  from  Owensboro, 
Ky.,  and  she  states  that  she  has  suffered  from  the  snake  for  about 
six  years.  At  the  pit  of  the  stomach  there  is  a  large  belt,  almost 
the  size  of  a  man's  arm  ;  and  just  where  the  bones  of  the  breast  are 
separate,  an  impression  is  seen  through  the  skin  that  resembles 
a  snake's  head.  The  belt,  which  extends  around  the  body, 
if  touched,  produces  the  most  excruciating  pain  to  the  woman, 
and  as  tears  fall  from  her  eyes,  she  cries,  "  don't  make  it 
bite  me."  On  the  touch,  this  belt,  or  snake,  or  whatever  it 
may  be,  contracts,  and  then  the  woman  suffers,  it  would  appear; 
the  pain  of  death.  One  thing  singular  is  this :  if  the  woman  baa- 
plenty  of  milk,  she  experiences  no  particular  pain,  but  rests 
quietly.'* 

It  is  impossible  to  form  a  diagnosis  from  two  symptoms  ex- 
aggerated on  hearsay  evidence ;  but,  allowing  for  magnified 
statements,  such  a  story  might  arise  from  dilatation  of  the  stonv- 
ach  with  pyloric  thickening  and  chronic  ulcer. — Medical  Gazette^ 
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Death  Follovnng  the  Application  of  Creasoie  to  a  Carious  Tooth. 
— LImparziale  relates  that  a  man  aged  36,  has  lately  died  in 
the  San  Maria  Nuova  Hospital  at  Florence,  from  the  results  of 
the  application  of  creasote  to  a  carious  tooth.  Gingivitis  and 
gangrene  of  the  mouth  appeared,  and  death  from  septicaemia 
took  place  in  sixteen  days.  The  relator  of  the  fact  mentions 
that  when  young,  the  free  application  of  creasote  to  a  carious 
tooth  which  he  had,  was  followed  by  inflammation  of  the  fauces 
and  fever,  by  which  he  was  confined  to  his  bed  for  three  days. 
These  local  effects  ascribed  to  creasote  are  remarkable.  We  are 
not  aware  that  any  similar  oases  have  been  described  as  occurring 
in  this  country. — Brit,  Med.  Jour. 


Squills  as  a  Poison  for  Rats, — According  to  the  French  "Mon- 
iteur"  there  are  in  France  upwards  of  two  thousand  millions  of 
rats  and  other  rodents.  Supposing  each  of  these  little  quadru- 
peds to  commit  the  damage  of  only  one  centime  per  annum,  this 
loss  would  amount  in  the  aggregate  to  twenty  millions  of  francs 
annually.  Hence  it  is  most  desirable  to  find  some  means  of  des- 
troying this  vermin  in  large  numbers  as  expeditiously  as  possible. 
Nux  vomica,  arsenic,  phosphorus,  and  traps  have  been  succes- 
sively tried,  but  with  no  very  decided  success,  and  certainly  not 
equal  to  the  rate  of  increase  of  these  prolific  creatures.  Recent 
experiments,  however,  show  that  squills  (Scilla  Mariiima,)  the 
bulb  of  which  is  much  used  in  medicine,  is  not  only  a  powerful 
poison  for  rodents,  but  also  one  they  are  very  fond  of.  The  way 
of  preparing  it  for  the  desired  purpose  is  as  follows : — One  of  the 
bulbs  is  cut  into  slices,  hashed  and  bruised,  then  done  in  the  pan 
with  fat,  which  is  afterwards  strained  through  a  cloth  and  poured 
into  broken  plates  and  saucers  to  be  placed  in  the  cellars  and 
other  places  infested  with  rats,  mice,  &c.  To  prevent  dogs  and 
^ultry  from  eating  of  this  poisonous  compound  in  stables, 
pigeon-houses,  or  farm-yards,  it  may  be  put  into  a  wooden  box, 
about  a  foot  and  a  half  long,  and  having  a  hole  at  each  end.  The 
rat  gets  in  at  one  end  and  goes  out  at  the  other,  after  partaking 
of  the  noxious  food,  which  soon  kills  it.  Squills  may  also  be 
reduced  to  powder  for  the  same  purpose  by  bruising  them  in  a 
mortar  to  a  pulp,  which  is  afterwards  incorporated  with  as  much 
flour  as  it  will  hold.    This  paste  is  then  rolled  out,  as  they   do 
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for  a  pudding,  then  cut  into  shreds,  which  are  left  to  dry  on  hur- 
dles or  on  sheets  of  pasteboard,  and  are  afterwards  pounded  in 
a  mortar.  The  powder  thus  obtained  will  keep  for  years,  and 
may  be  put  into  boxes  or  barrels.  If  manufactured  on  a  large 
scale,  it  may  become  a  profitable  article  of  exportation.  In 
Algeria  squills  <?ost  nothing,  the  country  being  absolutely  over- 
run with  them. — Ixmd,  Pkar.  Journ, 


Influence  of  Sewing- Machines  on  Health. — Some  prejudice  has 
been  excited  against  the  UbC  of  sewing-machines  on  the  score  of 
their  injurious  effects  on  health.  As  the  result  of  some  investi- 
gation on  the  subject,  we  may  avow  our  conviction  that  these 
statements  have  been  greatly  exaggerated.  They  apply,  we 
believe,  chiefly  to  those  worked  by  one  foot  only ;  and  we  are 
quite  unable  to  discover  that  there  is  any  kind  of  objection  on 
the  score  of  health  to  those  in  which  both  feet  are  employed. 
In  America,  where  the  use  of  machines  is  yet  more  common 
than  with  us,  the  attention  of  medical  men  has  been  a  good  deal 
directed  to  the  subject,  and  with,  we  believe,  tolerable  unanimity 
of  result.  Against  the  double  pedal-machine  in  common  use  in 
England,  as  far  as  we  can  learn  from  inquiry  amongst  those  who 
have  had  them  for  many  years  in  constant  employment,  there  is 
not  the  slightest  evidence.  Of  their  sanitary  advantages  in  sav- 
ing time  from  a  sedentary  and  very  tiresome  occupation,  and 
thus  favoring  relaxation  and  exercise,  it  is  not  necessary  that  we 
should  speak. — Brit  Med.  Jour. 


Bichloride  of  Methylene. — Dr.  Charles  Bell  Taylor,  in  the 
course  of  a  paper  on  cataract  extraction  {British  Medical 
Journal)  calls  attention  to  the  rapidity  with  which  anaesthesia 
is  induced  by  the  bichloride  of  methylene.  When  given  with, 
an  inhaler,  from  which  air  is  almost  entirely  excluded,  insensi- 
bility is  caused  in  half  a  minute,  and  the  effect  passes  off  in  two 
or  three  minutes.  It  is  said  to  be  quite  equal  in  its  properties  to 
nitrous  oxide  for  slight  operations,  such  as  tooth-extraction,  and, 
indeed,  has  long  been  used  by  a  dentist  in  Brighton. — Med, 
Oazetle. 
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Doses  for  Hypodermic  Use. — In  answer  to  the  many  inquiries 
made  by  correspondents  coftcerning  the  medicines  and  their 
doses,  to  be  used  by  hypodermic  injection,  we  insert  a  table  pre- 
pared by  a  young  .physician  of  this  city  for  a  new  Visiting-list, 
just  issued  here  by  another  physician,  also  of  this  place  : 

Aconite  (Aconiiia,   Off. — R.   Aconitiae,  gr.  j ;  aqucB  destil-' 
latae  purissimsB,  f.  3  ss.     Misce  et  fiat  solutio.     Dose — minimum^ 
M"  ij^iJo  gr. :  maonmum,  M.  iv=eo  gr. 

Atropine  (Airopia,  Off.) — R.  Atropite  sulphatis,  gr.  j ;  aquae 
destillatiB  pur.;  f.  S  ss.  Misce  et  fiat  solutio.  Dose — minimum^ 
M.  ij=iigr. :  maximum,  lil:  iv=  4s  gr.  Best  of  all  medicinal 
remedies  for  every  kind  of  pain  in  pelvic  viscera. 

Caffeine,  Theine. — B.  CafiTeinse,  gr.  ij ;  aquae  destilatae  bul- 
lientis,  M.  Ixxx*.  Misce  et  fiat  solutio.  Dose — minimum^  M. 
20=}  gr. :  maximum.^  M.  40=1  gr.  Neuralgia  and  alcoholic 
insomnia. 

^TKYCWSiNE  (Strychnia^  Off,) — B.  StrichniaB  sulphatie^  gr.  i j  ; 
aqu89  deatillatae  bullientis,  S  j-  Misce  et  fiat  solutio.  Dose — 
minimum,  M.  ij=i2o  gr. :  maximum,  M.  iv=fl'o  gr.  Gastralgia 
and  neuralgia  of  heart. 

Morphine  {Morphia,  Off.) — B.  Morphiae  acetatis,  gr.  v ;  acidi 
acetici,  M.  j  ;  aquae  destillatas  bullientis,  f.  3  j.  Misce  et  fiat 
solutio.  Dose — minimum,  M.  j=i'2  gr. '  m/zximum,  M.  vj=J  gr. 
Ten  grains  to  a  drachm  can  be  dissolved  by  use  of  glycerine. 
Especially  useful  in  delirium  tremens  and  neuralgic  pains. 

Nicotine  {Nicotma — B.  Nicotinae,  gr.  j  ;  aquae  destillat« 
puriss.,  f.  3  ss.  Misce  et  fiat  solutio.  Dose — minimum,  M. 
ij=i2o  gr. :  nuiximum,  M.  iv=fl'o  g^f.     Useful  in  tetanus. 

DiGiTALiNE  (Diyiialia,  Off.) — B.  Digitaliae,  gr.  j ;  •aquae  desil- 
.lat«  purissimae,  f .  3  ss.  Misce  et  fiat  solutio.  Dose — minimum, 
M.  ij=,i,  gr. :  maodmum,  M.  iv=6*o  gr.  Useful  in  febrile  condi- 
tions. 

Calabar  Bean  (Fhysostiyma  Ifenenosum.) — B-  Extractum 
physostigmatos  venenosi  alcoholici,  gr.  ij ;  aquae  distillatse  puns- 
eimse,  5  ij ;  glycerinae,  ,f  j.  Misce  et  fiat  solutio.  Dose — mini- 
mum, M.  20=1*5  gr. :  mxtximum,  M.  40=J  gr.  In  tetanus — 
American  JPractiiioner. — -4m.  Electic  Med,  Review, 
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EDITORIAL  DEPARTMENT, 


The  Southern  Dental  Association  Meeting  at  New  Orleans 
we  learn,  was  one  of  the  most  interesting  ever  held  in  this 
country.  "We  expect  to  publish  a  full  report  of  the  proceedings 
in  the  June  No.  of  the  Journal.  As  the  meeting  was  held  on 
the  13th  14th  15th  and  16th  of  last  month,  it  was  impossible 
for  us  to  obtain  the  proceedings  in  time  for  publication  in  the 
present  number.  That  the  members  of  the  profession  in  attend- 
ance were  well  -entertained  by  their  brethern  of  New  Orleans 
is  evident  from  the  following  account  of  a  dinner  given  them 
at  the  Washington  Hotel,  Lake  End : 

"The  party  with  their  invited  guests,  among  whom  were  a 
number  of  ladies,  left  the  city  on  the  2  o'clock  Ponchartrain  cars, 
and  sat  down  at  table  at  4i  o'clock.  The  dinner  considering 
the  short  notice  given  for  its  preparation,  was  nicely  served,  the 
guests  from  Northern  latitudes  seeming  tol^e  particularly  charmed 
with  the  profusion  of  roses  and  other  tloral  aecorations.  Among 
the  profession  present  from  the  far  interior,  there  were  some  who 
had  never  tasted  an  olive,  a  shrimp,  a  crayfish  or  an  artichoke, 
but  who,  nevertheless,  indulged  in  each  and  in  all  to  a  greater 
or  less  extent,  acquiring  in  some  instances  a  wonderful  penchant 
for  the,  to  them,  novel  edibles.  Strawberries,  bananas  and  other 
native  and  tropical  fruits  were  specially  enjoyed  by  the  assem- 
bled company. 

In  the  course  of  the  entertainment  toasts  were  offered  and 
happily  replied  to  by  Dr.  Frederick  Knapp,  Dr.  Taft,  of  Cincin- 
nati, Dr.  Casadavant,  Dr.  Thurber  and  Dr.  Walker,  of  the  pro- 
fession and  by  members  of  the  press  present. 

Mr.  Hape,  of  Atlanta,  of  Dental  Depot  fame,  was  presented 
with  a  splendid  gold  headed  cane,  by  the  Southern  Dental  Asso- 
ciation, I)r.  Morgan,  of  Nashville,  making  the  presentation. 

Both  the  presentation  address  and  the  reply  were  exceedingly 
felicitous.  vVhen  the  writer  left  the  party,  at  8  o'clock,  they 
were  still  enjoying  themselves,  the  ladies  sipping  their  ices, 
while  the  getitlemen  replenished  their  glasses  between  toasts 
with  sparkling  champagne.  Before  dinner  was  announced,  thy 
ladies  of  the  party,  with  their  escorts,  went  out  for  a  stroll 
through  the  gardens  of  the  hotel,  and  were  much  delighted  with 
the  show  of  flowers  and  the  glimpses  which  they  got  of  the  lake 
and  the  vessels  upon  it,  whose  white  sails  were  bellying  out  with 
the  fresh  southeaster. 

The  Reporter  of  the  New  Orleans  Picayune  writes  as  follows 
of  clinics,  &c.  held  during  the  session  of  the  Association: 

"The  clinic  operations  of  the  Southern  Dental  Association, 
now  in  session  at  the  Mechanics'  Institute,  in  our  city,  are  ex- 
ceedingly interesting,  even  to  the  general  observer. 
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• 

These  operations  take  place  during  the  morning  hour  in  the 
convention  hall.  The  operations  this  morning  consisted  in  one 
instance  of  the  filling  over  of  an  exposed  nerve,  an  operation 
about  the  success  of  which  there  has  not  been  an  entire  unani- 
niity  of  opinion  in  the  profession  heretofore.  . 

The  operation  in  question  was  performed  in  the  most  skillful 
manner  by  Dr.  F.  Y.  Clarke,  of  Savannah,  Ga.,  who  is  an  enthu- 
siastic believer  in  the  power  of  the  dentist  to  save  teeth  of  this 
kind. 

It  is  contended  that  in  these  cases  nature,  if  assisted,  will  do 
the  work  of  re-covering  the  nerve;  so  as  to  admit  of  a  perfect 
filling. 

Through  the  courtesy  of  Dr.  Morrison,  of  St.  Louis,  we  were 
shown  two  newly  introduced  dental  instruments  invented  by  Dr. 
E.  R.  E.  Carpenter,  of  Chicago,  which  are  destined  to  work,  and 
are  in  truth  now  working,  a  great  revolution  in  dentistry.  The 
new  instruments,  or  rather  the  application  of  a  motive  power  to 
the  old  instruments,  are  a  pneumatic  burring  engine  and  plugger, 
by  which  cavities  are  cleaned  out  and  filled  by  the  aid  of  a  tiny 
air  apparatus  which  is  worked  by  the  foot  upon  a  pedal. 

The  old  fashioned  dental  burring  instrument  was  capable  of 
making  about  eighteen  or  twenty  revolutions  a  minute,  while 
the  new  one  will  make  some  eighteer;  hundred. 

The  plugging  machine  moves  also  in  a  corresponding  manner, 
doing  in  five  minutes  what  used  to  require  one  hour's  time. 

Dr.  Butler,  of  Louisville,  has  upon  exhibition  an  improved 
dentist's  chair,  which  is  capable  of  being  moved  in  any  way  that 
the  operator  or  subject  may  desire.  It  is  in  marked  contrast 
with  an  old  chair  sitting  near  it,  some  twenty-two  years  old,  used 
for  a  long  time  by  Dr.  J.  S.  Clarke  and  our  townsman,  Dr.  Freid- 
richs,  the  weil-known  dentist." 

From  the  kind  reception  extended  to  the  numbers  of  the  Asso- 
ciation at  the  Atlanta  meeting,  we  felt  assured  that  our  New 
Orleans  colleagues  would  do  all  in  their  power  to  make  the  meet- 
ing in  their  city  one  long  to  be  remembered  as  a  pleasant  re- 
nuion,  and  we  have  not  been  disappointed. 

We  deeply  regret  that  circumstances  beyond  our  control  should 
have  prevented  our  being  present.  The  next  "annual  meeting 
will  be  held  in  Charleston  S.  C.  where  we  again  feel  assured  that 
tme  Southern  hospitality  will  be  extended  to  all  who  may  at- 
tend. 


Monument  to  D)\  ITorace  Wells,  the  Discovei'er  of  Ances- 
thesia. — The  Dental  Association  of  Hartford,  Connecticut,  are 
about  to  erect  in  that  city  a  suitable  monument  or  statue  to  the 
memory  of  Dr.  Horace  Wells,  formerly  a  practicing  Dentist,  in 
honor  of  the  great  discovery  which  has  conferred  such  blessings 
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on  suffering  humanity.  We  are  pleased  to  learn  of  ttis  interest 
on  the  part  of  the  Dental  Association,  for  the  proof  is  so  con- 
clusive that  to  Dr.  Wells  belongs  the  honor  of  the  discovery,  that 
no  honorable  and  unbiased  person  can  ignore  it.  Prof.  J.  Y. 
Simpson,  of  th?  University  of  Edinburg,  Scotland,  in  a  lat* 
paper,  extracts  from  which  we  published  in  the  last  No.  of  the 
Journal,  awards  to  Dr.  Wells  the  merit  of  "extracting  teeth  from 
a  dozen  or  more  patients,  rendered  insensible  by  inhaling  nitrous 
oxide  gas"  at  least  two  years  previous  to  the  time  when  Drs. 
Jackson  and  Morton  resorted  to  its  use. 

At  a  regular  meeting  of  the  Hartford  Society  of  Dentists,  held 
at  the  office  of  Dr  CM.  Hooker,  April  11,  1870.  the  following 
resolutions,  presented  by  Dr.  McManus,  were  adopted: — 

Resolved,  That  the  natural  gratitude  due  to  the  memory  of 
public  benefactors,  imperatively  demands  tljat  the  city  of  Hart- 
ford and  the  State  of  Connecticut,  with  the  medical  and  dental 
firofessious,  cause  a  suitable  monument  to  be  f^rected  in  the  pub- 
ic park  of  this  city,  in  memory  of  Dr.  Horace  Wells,  the  discov- 
erer of  anjBsthesia. 

Resolved,  That  Drs.  J.  M.  Riggs.  James  McManus,  E.  E.  Cro- 
foot,  C.  M.  Hooker  and  Wm.  Blatchley,  be  and  are  hereby  ap- 
pointed a  committee,  whose  duty  it  shall  be  to  cause  suitable  peti- 
tions to  be  presented  to  the  city  council  of  Hartford  and  the  gen- 
eral Assembly  of  this  State  in  furtherance  of  this  object,  and  to 
obtain  signatures  to  the  same. 
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ARTICLE  I. 

Recent  Views  on  Digestion. 
Bt  J.  R  Bbomwell,  D.  D.  S. 

{Concltcded,) 

After  the  food  has  been  trituated  and  disintegrated  by 
the  teeth,  aided  by  the  muscles  of  mastication,  and  thorough- 
ly mixed  with  saliva,  it  becomes  a  soft  pulpy  mass,  and  is 
conducted  by  the  involuntary  muscular  movements  through 
the  cardiac  orifice  into  the  stomach,  there  to  be  acted  upon 
by  the  most  important  digestive  fluid — viz.  the  gastric 
juice.  Food  after  passing  from  the  sesophagus  enters  the 
stomach  in  successive  waves,  and  is  immediatlely  subjected 
to  the  peculiar  peristaltic  movement,  the  object  of  which 
is  to  thoroughly  mix  the  gastric  juice  with  the  alimentary 
mass,  and  also  to  aid  the  solution  of  the  latter  by  the  gentle 
trituration  it  is  subjected  to. 

The  food  after  entering  the  stomach  of  man,  is  carried  by 
the  contractions  and  relaxations  of  the  longitudinal  and  trans- 
verse fibres  of  the  muscular  coat,  from  the  cardiac  orifice 
down  into  the  splenic  extremity,  and  follows  the  great  cur- 
vature towards  the  pyloric  orifice.     It  then  returns  towards 
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the  small  curvature,  makes  its  appearance  again  at  the 
aperture  in  its  descent  into  the  great  curvature  to  perform 
similar  revolutions. 

These  revolutions  are  performed  in  from  one  to  three 
minutes  ;  the  process  is  at  first  slow,  and  gradually  increases, 
as  chymefication  advances.  There  is  also  towards  the  latter 
stage  an  increased  impulse  towards  the  pylorus.  The  food  is 
not  only  subjected  to  the  mechanical  action  of  the  stomach, 
but  also  to  the  liquifying,  and  catalytic  action  of  the  gastric 
juice.  The  gastric  juice  is  secreted  by  the  walls  of  the 
stomach,  especially  from  the  glands  near  the  pyloric  orifice. 
It  is,  in  a  pure  state  a  clear,  perfectly  colorless  acid  fluid. 

In  place  of  the  lactic  acid,  found  by  Lehmann,  Bidder  and 
Schmidt  found  hydrochloric.  Lehmann  also  admits  that 
hydrochloric  acid  is  present  in  a  small  quantity,  but 
with  Robin  and  Verdeil,  regards  the  acid  reaction  of  the 
gastric  juice,  as  due  to  lactic  acid.  Bernard  states  that 
hydrochloric  acid,  is  only  produced  by  the  decomposition 
of  some  of  the  chlorides,  which  enter  into  the  composition 
of  the  fresh  gastric  juice.  The  free  acid  of  the  juice  is  a 
very  important  ingredient,  for  if  it  be  neutralized  by  an 
alkali,  it  fails  to  exert  its  solvent  action  upon  food.  The 
most  important  ingredient  of  the  gastric  juice  is  its  organic 
compound  pepsine. 

It  is  regarded  as  one  of  the  real,  anatomical  ingredients 
of  the  juice,  and  essential  to  its  composition.  It  is  the 
active  digestive  principle  of  the  digestive  fluid  of  the  stomach. 
Gastric  juice — like  the  saliva,  is  secreted  in  considerable 
quantity  only  under  the  stimulus  of  food.  During  the  in- 
tervals of  digestion,  there  is  little  or  no  gastric  juice  secreted 
but  immediately  upon  the  introduction  of  food,  the  gastric 
juice  is  fully  poured  out,  and  in  sufficient  quantity  to  digest 
enough  food  to  supply  the  waste  of  the  system.  The  quan- 
tity of  the  secretion  of  the  gastric  juice  varies  accordiner  to 
the  kinds  of  food,  and  the  physical  and  mental  condition  ot 
the  man.  Irritation  of  the  temper,  excitement,  &c.,  will 
frequently  diminish,  or  suspend  the  secretion  of  the  gastric 
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juice.  Total  quantity  of  gastric  juice  secreted  daily  in  the 
human  subject  is  14  lbs.  (av).  This  estimate,  says  Dr.  Dalton, 
is  not  an  exaggerated  one. 

Digestion  is,  strictly  speaking,  a  chemical  process,  for  food 
can  be  digested  outside  of  the  stomach  by  being  exposed 
in  a  test  tube  to  the  action  of  pure  gastic  juice,  which  may 
be  obtained  from  the  stomach  of  a  dog  by  means  of  an  arti- 
ficial gastric  fistula,  into  the  orifice  of  which  a  small  silver 
canulais  inserted  so  that  the  gastric  fluid  can  escape.  Food  not 
only  undergoes  a  liquifying  process  in  the  stomach,  but  all  al- 
buminoid substances  are  transformed  by  the  catalytic  action 
of  the  organic  principle  of  the  gastric  fluid.  For  the  active 
operation  of  this  substance,  it  must  be  dissolved  in  an  acid 
fluid,  and  be  subjected  to  a  certain  degree  of  warmth.  It  is 
checked  by  any  low  or  high  degree  of  temperature.  By  the 
action  of  pepsine,  all  albuminoid  substance  without  distinc- 
tion are  transformed  into  a  new  substance  called  albumi- 
nose.  This  substance  is  similar  in  its  character  to  all  organic 
compounds.  It  is  not  crystalizable,  and  contains  nitrogen 
as  one  of  its  ultimate  elements.  This  substance  when  in  so- 
lution in  gastric  juice,  inteferes  with  the  operation  of  Trom- 
er's  test  for  grape  sugar,  and  also  with  the  mutual  reaction  of 
starch  and  iodine,  for  if  starch  be  mixed  with  gastric  juice 
containing  albuminose,  and  iodine  be  added,  it  fails  to  pro- 
duce the  blue  color.  This  does  not  take  place  when  mixed 
with  pure  gastric  juice.  Another  peculiar  and  remarkable 
property  of  the  gastric  juice,  is  its  inaptitude  for  putrefaction  i 
Dr.  Dalton  states  that  it  may  be  kept  for  a  long  time  in  a 
common  glass  bottle  without  showing  any  signs  of  putrefac- 
tion. And  again,  although  gastric  readily  attacks  all  food 
containing  albumen,  when  introduced  into  the  stomach  it 
does  not  at  all  efiect  the  walls  of  the  stomach,  for  gastric 
juice  is  incapable  of  eroding  living  material.  Dr.  Dalton 
explains  these  singular  and  contradictory  facts  as  follows : 
The  process  of  digestion  is  not  a  simple  solution,  but  a 
catalytic  transformation  of  the  alimentary  substances,  pro- 
duced by  contact  with  the  pepsine  of  the  gastric  juice.     We 
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know  that  all  the  organic  substances  in  the  living  tispues 
are  constantly  undergoing,  in  the  process  of  nutrition,  a 
series  of  catalytic  changes,  which  are  characteristic  of  the 
vital  operations,  and  which  are  determined  by  the  organized 
materials  with  which  they  are  in  contact,  and  by  all  other 
conditions  present  in  the  living  organism.  These  changes, 
therefore,  of  nutrition,  secretion,  &c.,  necessarily  exclude 
for  the  time  all  other  catalyses  and  take  precedence  of  them. 

As  soon  as  life  departs,  the  walls  of  the  stomach  are  at 
once  attacked,  and  very  often  wholly  destroyed. 

The  length  of  time  for  digestion  varies  according  to  the 
kinds  of  food,  and  is  influenced,  as  before  stated,  by  the 
mental  as  well  as  the  physical  condition  of  the  man.  For 
food  to  be  digested  properly  it  should  never  be  taken,  only 
when  the  appetite  demands  it ;  and  it  should  be  thoroughly 
masticated  and  mixed  with  the  saliva.  Many  persons  mis- 
take appetite  for  hunger,  and  continue  eating  until  the 
stomach  is  over- loaded,  and  the  digestion  of  so  large  an 
amount  of  food  being  too  much  for  the  action  of  the  stomach 
produces  indigestion  and  finally,  if  the  habit  is  continued, 
dyspepsia. 

The  food  from  the  stomach,  mixed  with  gastric  juice, 
passes  into  the  small  intestine  through  the  pyloric  orifices. 
As  before  mentioned  albuminoid  substances  are  the  only 
ones  digested  in  the  stomach.  We  therefore  have  left,  as 
the  remaining  digestible  ingredients  of  the  food,  the  fats, 
starch  and  sugar.  It  has  been  stated  by  physiologists  that 
cane  sugar  was  digested  in  the  stomach  by  the  action  of  the 
gastric  juice.  This  is  now  believed  to  be  correct,  for  some 
of  the  most  eminent  physiologists  of  the  present  day,  state 
that  they  have  failed  to  detect  the  slightest  trace  of  glucose', 
in  the  stomach  of  dogs  fed  upon  sugar  and  then  killed,  or 
having  gastric  fistulse.  Cane  sugar  is  therefore,  either  di- 
rectly absorbed  in  the  stomach,  or  passed  into  the  intestinal 
canal  to  be  acted  upon  by  the  fluids  found  therein.  That 
starch  is  not  digested  in  the  stomach  but  in  the  intestines, 
is  a  matter  in  regard  to  which  there  is  no  longer  any  doubt. 
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The  glands  situated  in  the  mucous  membrane  of  the  small 
intestine,  follicles  of  Luberkuhn  and  Brunner's  glands, 
secret  the  intestinal  juice  proper.  This  fluid  has  the  pro- 
perty of  con  verting  starch  into  sugar.  This  effect  may  be 
produced  outside  of  the  intestine,  by  exposing  starch  in  a 
test  tube  to  the  action  of  this  fluid. 

Dr.  Dalton  remarks  that  if  a  dog  be  fed  with  starch  and 
meat,  while  some  of  the  meat  remains  in  the  stomach  from 
eight  to  ten  hours,  the  starch  begins  to  pass  at  once,  after 
liquifaction,  into  the  intestine,  where  it  is  converted  into 
sugar  and  rapidly  absorbed.  The  whole  of  the  starch  may 
be  transformed  into  sugar,  and  absorbed  in  one  hour. 

In  regard  to  the  composition  of  the  intestinal  juice,  there 
is  nothing  definite,  owing  to  the  fact  that  in  the  duodenum 
you  find  a  mixture  of  three  different  fluids,  viz :  the  bile  the 
pancreatic  juice  and  intestinal  juice  proper  according  to  the 
experiments  of  Bidder  and  Schmidt.     It  resembles  physi- 
cally, the  secretions  of  the   mucous  follicles  of  the  mouth. 
It  is  a  clear,  colorless,  glossy,  viscid  fluid  with  a  distinct 
alkaline  reaction,  possessing  the  property  of  converting  starch 
into  sugar  when  mixed  with  it  in  a  test  tube,  and  kept  at  the 
temperature  of  100^  F.     This  fluid  exists  in  small  quantity 
in  the  intestine,  although   the  follicles  of  Luberkuhn  are 
very  numerous.    The  next  and  last  remaining  ingredients 
of  food  that  require  digestion,  are  the  fats  or  oily  matters. 
These  substances  are  only  melted  by  the  action  of  the  gas- 
tric juice  and  the  warmth  of  the  stomach,  and  are  set  free 
from  the  vessels,  fibres,  &c.,  in   which  they   are  contained, 
and  pass  in  this  state  into  the  duodenum  to  be  acted  upon  by 
one    of  the   intestinal  juices,   viz :    the  pancreatic    fluid. 
Although  mixing  as  the  fats  do  with  all  three  of  the  juices  of 
the  intestine,  they  are  only   acted  upon  by  one  of  them. 
Bernard  was  the  first  to  throw  any  light  upon  the  digestion 
of  fats,    In  the  rabbit  the  biliary  duct  opens  as  usual  just 
below  the  pylorus,  while  the  pancreatic  duct  opens  into  the 
intestine  some  five  or  six  inches  below.     Bernard  fed  there 
animals  on  fatty  substance,  then  killed  them  and  examined 
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their  smairintestine ;  between  the  biliary  and  pancreatic 
ducts  he  found  no  chyle,  but  below  the  opening  from  the 
pancreas,  the  chyle  was  in  abundance,  proving  clearly  that 
fats  are  digested  in  the  intestine  by  the  action  of  the  pan- 
creatic fluid.  Very  soon  after  the  oily  matters  enter  into 
the  small  intestine  and  are  mixed  with  pancreatic  fluid,  they 
loose  their  characteristic  form,  and  are  converted  into  a 
white,  opaque  emulsion  known  by  the  name  of  chyle.  This 
emulsion  undergoes  no  further  change,  but  is  at  once  absorb- 
ed. Pancreatic  juice,  as  obtained  by  the  experiments  of 
Bidder  and  Schmidt,  is  a  clear  colorless  slightly  viscid  fluid, 
with  a  very  distinct  alkaline  reaction.     It  is  composed   of 

Water, 900.76 

Organic  Matter, 90.38 

Chloride  of  Sodium, 7.36 

Free  Soda,        .         - 0.32 

Phosphate  of  Soda, 0.45 

Sulph.  of  Soda, 0.10 

Sulph.  of  Potassa, 0.02 

I  Lime,  .  .  ^  .  .  0.54 
Magnesia,  .  .*  .  .  0.05 
Oxide  of  Iron,     .         .         .       0.02 

Total  1000.00 

Like  all  the  digestive  fluids  the  most  important  ingredi- 
ent of  this  juice  is  its  organic  matter  or  pancreatine.  This 
substance  is  in  greater  abundance  in  this  juice  in  proportion 
to  its  other  ingredients,  than  is  the  organic  matter  of  any 
other  digestive  fluid.  It  is  similar  to  albumen  in  regard  to 
its  being  coagulable  by  heat,  but  may  be  distinguished  from 
it  by  its  being  precipitated  by  sulphate  of  magnesia.  The 
action  of  this  substance  in  all  oleaginous  matters  is  instanta- 
neous and  permanent. 

The  oils  do  not  imdergo  chemical  change  by  the  action  of 
this  fluid,  but  are  simply  reduced  to  a  state  of  perfect  emul- 
sion. 

In  this  state  the  fat  is  capable  of  being  absorbed,  and 
therefore  its  digestion  may  be  said  to  be  accomplished.    We 
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have  now  followed  all  the  different  varieties  of  food  through 
the  process  of  digestion,  and  glanced  hurridly  at  the  nature 
and  composition  of  the  various  digestive  fluids,  with  the  ex- 
ception of  the  bile.  Before  speaking  of  this  fluid,  we  will 
mention  briefly  some  of  the  most  important  facts  in  regard 
to  the  anatomy  of  the  organ  by  which  it  is  secreted,  the 
liver. 

The  liver  is  the  largest  glandular  organ  found  in  the 
body.  It  is  situated  immediately  beneath  the  diaphragm, 
in  the  right  hypochrondriac  region  and  extends  across  the 
epigastrum  into  the  left  hyprochrondrium.  Its  weight,  ac- 
cording to  a  statement  made  by  Prof.  Noel,  is  from  4  to  5  lbs. 

Its  transverse  diameter  is,  according  to  Gray  from  10  to 
12  inches,  antero-posterior  diameter  from  6  to  7  inches,  and 
the  back  part  of  the  right  lobe  (the  thickest  part)  is  3  incTies 
in  thickness-  Its  upper  surface  is  convex,  covered  by  peri- 
toneum, and  is  in  relation  with  the  diaphragm.  This  sur- 
face is  divided  into  two  unequal  lobes  by  the  suspensory  or 
broad  ligament. 

The  under  surface  is  concave  and  in  relation  with  the 
stomach,  the  duodenum,  the  hepatic  flexor  of  the  colon,  the 
right  kidney  and  supra  renal  capsul.  This  surface  is  also 
divided  into  two  lobes,  a  right  and  left,  by  a  longitudinal 
fissure. 

The  posterior  border  is  rounded,  broad,  and  connected 
with  the  diaphragm  by  the  coronary  ligament.  The  ante- 
rior border  is  sharp  and  thin,  it  is  marked  by  a  deep  notch. 
The  right  extremity  of  the  liver  is  thick  and  rounded,  whilst 
the  left  is  thin  and  flattened. 

The  liver  has  five  ligaments,  five  fissures  and  five  loes. 
The  ligaments  are  the  longitudinal,  broad  or  suspensory,  the 
two  lateral,  coronary  and  the  round.  The  first  four  are 
formed  of  peritoneum,  the  fifth  is  a  fibrous  cord  the  result 
ofthe  obliteration  of  the  umbilical  vein.  The  fissures  are 
the  longitudinal,  the  fissure  of  the  ductus  venosus,  the  trans- 
verse fissure,  the  fissure  for  the  gall  bladder,  and  the  fis- 
sure for  the  vena  cava. 
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The  obes  are,  first  and  largest,  the  right ;  second,  the  left ; 
tliird,  lobulus  quadratns  ;  fourth  the  lobnlus  spigelii ;  fifth 
and  finally,  the  lobulns  caudatus. 

The  structure  of  the  liver  is  held  together  by  very  fine 
areola  tissue,  it  is  composed  of  lobules  agregated  into  lobes, 
of  the  ramifications  of  the  portal  vein,  hepatic  duct,  hepatic 
artery,  hepatic  vein,  lymphatics  and  nerves,  the  entire  gland 
being  enclosed  by  a  fibrous,  and  serous  coat.  According  to 
Gray,  the  lobules  form  the  chief  mass  of  the  hepatic  substance. 

The  function  of  the  liver  is  mainly  to  secrete  bile,  and  to 
produce  sugar  and  fat.  Bile  is  a  dark  golden  brown,  or 
greenish  yellow  fluid,  is  viscid  and  glutinous  in  consistency. 
Its  reaction,  says  Dr.  Dalton,  is  either  neutral,  or  very  slight- 
ly alkaline. 

This  fluid  is  depurative.  If  allowed  to  stay  in  the  system 
for  any  length  of  time  without  undergoing  transformation, 
it  acts  as  a  poison.  It  is  to  a  certain  extent  antiseptic ; 
when  secreted  in  excess  it  acts  as  a  purgative ;  if  not  in  suf- 
ficient quantity  costiveness  and  flatulence  is  the  result. 
The  coloring  matter  of  bile  is  supposed  to  be  its  poisonous 
ingredient,  owing  to  the  fact  that  all  the  other  ingredients 
of  the  bile  are  transformed  or  digested,  reabsorbed  and 
returned  to  the  blood  as  hydrocarbon  or  fat ;  the  biliverdin 
being  discharged  as  foecal  matter.  The  function  of  the  bile 
to  a  certain  extent  is  digestion,  it  has  the  property  of  digest- 
ing the  fatty  acids,  and  promoting  the  absorption  of  fatty 
emulsions. 

Some  writers  contend  that  bile  is  only  an  excrementitious 
substance,  and  has  no  important  function  to  perform  in  the 
intestinal  canal.  This  theory  is  disproved,  for  if  we  stop  and 
consider  for  one  moment  the  great  size  of  this  gland,  we 
must  conclude  at  once  that  it  was  intended  tp  perform  a  more 
important  function  than  that  of  simply  excreting  excremen- 
titious products ;  and  then  again  if  the  supply  of  bile  be  cut 
off  from  the  intestinal  canal,  we  have  great  emaciation, 
rapid  degeneration  of  tissue  and  ultimately  death. 
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The  only  ingredient  of  bile  that  may  be  considered  as  ex- 
crementitions  is  its  coloring  matter. 

In  conclusion,  I  will  add  that  digestion  is  a  complication 
of  several  processes,  that  take  place  successively  in  different 
parts  of  the  alimentary  canal. 

The  food  on  entering  the  mouth  is  subjected  to  the  pro- 
cesses of  mastication  and  insalivation,  from  there  it  passes 
into  the  stomach  mixed  with  saliva  to  undergo  the  process 
of  gastric  digestion.  That  wholly  or  partially  performed, 
it  passes  into  the  small  intestine  to  undergo  further  diges- 
tion by  the  combined  action  of  the  gastric  juice,  which  is 
still  mixed  with  the  food,  and  the  various  intestinal  juices. 
The  various  indigestible  and  partially  digested  ingredients 
of  food,  are  then  passed  through  the  ileo-c»cal  valve  into  the 
large  intestine  to  be  finally  discharged  from  the  anus  as 
foeces. 


ARTICLE  II. 

Mercury  in  Vulcanized  Buhher  Plates. 

By  Jas.  B.  Hodgkin,  D.  D.  S. 

As  an  item  concerning  the  "mercury  contained  in  dental 
plat^  made  of  India  Rubber,"  has  attracted  some  attention, 
I  beg  leave  to  offer  a  few  statements  with  regard  to  the 
same,  ta  relieve  the  minds  of  the  very  large  class  of  persons 
who  having  been  unfortunate  enough  to  lose  the  organs 
provided  for  them  by  nature,  and  who  being  dependent  on 
the  dentist  for  substitutes,  have  been  furnished  with  teeth 
mounted  on  plates  made  of  India  Rubber.  I  say  "the  very 
large  class,"  for  it  is  doubtless  true  that  nine  tenths  of  those 
wearing  artificial  substitutes  for  the  natural  teeth  have 
rubber  plates. 

The  mercury  so-called,  is  not  mercury  in  fact,  any  more 
than  cider  is  vinegar,  or  starch  is  sugar,  for  while  it  is  a  com- 
pound of  mercury,  yet  any  chemist  knows  that  the  poisonous 
qualities  of  many  simple  bodies  are  altered  or  rendered  inert 
by  chemical  manipulation.     "Vermilion"  is  the  preparation 


58  Mercury  in  Vulcanized  Ruhher  Plates. 

necessarily  used  by  the  manufacturers  of  India  liubber  to  give 

that  article  the  ordinary  red  tint.     This  is  the  "sulphuret  of 

mercury,"  "flg.  S,"  containing   equivalent   proportions  of 

mercury  and  sulphur,  an  insoluble  compound  under  ordinary 

circumstances.     The  quantity  used  in  an  ordinary  set  of 

teeth  is  from  30  to  60  grains,  about  one  fourth  or  one  fifth 

of  the  bulk  of  the  plate.     This  is  combined  with  the  rubber, 

while  the  latter  is  in  a  plastic  condition,  and  the  compound 

hardened  by  the  dentist  as  it  is  worked  up  by  him.     When 

thus  hardened  the  resulting  product  known  as  "Vulcanite" 

is  a  firm,  tough  substance,  familiar  to  the  public  in  another 

form  and  color,  as  used  in  handles  for  knives,  combs  and  the 

thousand  uses  to  which  this  very  extraordinary  and   most 

useful  article  is  devoted. 

We  have  then  in  a  rubber  dental  plate,  about  on  an  aver 

age  45  grains  of  sulphuret  of  mercury  firmly  combined  with 

rubber,  in  such  a  form  that  it  cannot  be  reduced  to  the 

metallic  or  soluble  condition,   except  by   a  degree  of  heat 

sufficient  to  sublime  the  mercury,  (which  takes  place  at 
662  degress  F.,  and  this  of  course  could  not  occur  in  the 

mouth,  when  it  is  remembered  that  water  boiles  at  212.) 
No  other  change  can  occur  but  this,  and  this  leaves  but  one 
other  source  of  danger  of  mercurial  poisoning,  and  that  would 
be  from  the  wearing  away  of  the  plate  and  the  conse- 
quent swallowing  of  the  particles  thus  worn  oflF.  As  these 
plates  last  for  from  ten  to  fifteen  years  and  then  do  not  wear 
out,  but  fail  from  some  molecular  change  in  the  rubber,  it 
will  be  apparent  that  this  danger  is  not  great.  I  have 
repeatedly  examined  rubber  plates  that  have  been  worn 
for  a  year,  and  found  the  original  polish  not  worn  off. 

I  trust  that  what  I  have  thus  hastily  written  will  put  at 
ease  some  who  have  fancied  themselves  in  danger  of  being 
poisoned— a  danger  altogether  in  the  imagination,  or  invented 
by  interested  parties.  The  fact  that  countless  thousands  of 
persons  of  various  ages  and  sexes  have  been  wearing  such 
plates  for  years  with  comfort ;  is  a  suffcient  answer  to  this 
question  of  poisoning. 
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It  may  not  be  a  miss  by  the  way  to  add  that  a  great 
many  good  people  really  do  not  know  that  they  are  taking 
mercury  when  they  are,  and  blue  pills,  calomel  and  the  like 
are  swallowed  under  high  sounding  names  very  often ; 
while  the  good  lady  who  prescribes  Ayer's  pills  or  888's 
thinks  these  are  harmless  vegetable  compounds,  it  is  perhaps 
as  well,  for  physicians  know  that  mercury  is  yet  as  it  was 
named  long  years  ago,  "the  strong  man  among  remedies." 

RETICLE  III. 
Prof.  NoePa  Beply  to  Prof,  Jvdd,* 

The  April  No.  of  the  Missouri  Dental  Journal  has  a 
short  criticism  upon  an  article  published  in  the  Feb.  No. 
oii^e  American  Journal  of  Dental  Science;  the  article 
in  question  was  an  abstract  of  a  lecture  delivered  before  the 
class  at  the  Baltimore  C5ollege  of  Dental  Surgery,  and  em- 
braced the  most  recent  views  as  regards  the  histology  of 
enamel  and  dentine. 

As  the  author  of  this  piece,  I  wish  to  explain  my  views 
more  clearly,  and  endeavor  to  remove  the  misapprehension 
under  which  I  think  my  critic  is  laboring.  I  regret  that  I 
Bhould  have  been  deficient  in  lucidness,  and  while  adhering 
most  tenaciously  to  the  opinions  already  advanced,  I  am 
ready  at  any  moment  to  yield  them^  providedj  they  can  be 
proven  false  and  better  ones  substituted  for  them. 

In  this  lecture  I  asserted,  that,  "Fresh  Dentine  has  no 
tubuli  but  has  uncalcified  fibrillaB  solid,  or  nearly  solid ;" 
also  "that  the  tubuli  found  in  the  dry  tooth,  or  dead  and  dry 
tooth,  are  formed  by  the  desiccation  and  evaporation  of  these 
dentinal  fibrillse,  and  have  no  existence  in  the  living  tooth." 

The  writer  in  the  Missouri  Journal  makes  the  following 
comment  upon  those  two  statements :  "  We  must  confess 
that  we  do  not  exactly  understand  tohy  a  set  of  hollow  rods 
shaidd  he  co7iverted  into  fbrillcBj  and  declared  not  to  be 

*8«e  editorial  for  Prof.  Jadd'8,  review  of  Prof.  NoeVe  Article,  on  ">£namel  andDen* 
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tubulin  hecause  they  are  filled  with  a  fluid  or  a  soft  solid 
matter.  Fill  a  hard  tube  with  water^  or  with  any  other 
substance  that  does  not  hlend  with  it  and  make  apart  of  the 
solid  substance  itself^  and  it  will  not  change  the  tube  into  a 
fibre,  or  in  any  way  destroy  its  identity. "^^ 

The  first  portion  of  the  quotation  is  a  "petitio  principii" 
and  in  assuming  the  existence  of  the  "hollow  rods"  the 
writer  has  taken  an  unproved  position,  and  reasons  from  it 
as  if  he  had  demonstrated  the  actual  existence  of  the  "hollow 
rods"  in  the  fresh  dentine.  And  as  to  converting  "hollow 
rods"  into  fibrillae,  I  do  not  think  any  one  ever  attempted 
such  a  feat — my  language  was  most  thoroughly  misconstrued 
if  such  an  idea  was  derived  from  it. 

The  Dentine  Organ.  I  asserted  that  the  Dentine  Organ, 
prior  to  calcification,  consisted  of  fibrillae  more  or  less  branch- 
ing and  arborescent ;  that  it  began  near  the  inner  surface 
of  the  enamel  organ  and  terminated  by  blending  in  organic 
continuity  with  the  pulp  tissue ;  that  these  fibrillae  occupied 
the  entire  dentine  organ  and  there  was  no  interfibrillae 
substance  whatever;  that  in  most  of  the  fibrillae  the 
entire  germinal  or  nuclear  matter,  changed  into  formed 
material,  as  soft  semi-solid  fibrillae  substance ;  but  in  some 
few,  or  comparatively  a  smaller  number,  the  germinal  or 
nuclear  matter  in  the  central  axis  of  the  fibrillae  remained 
for  a  time  unchanged,  or  it  might  remain  permanently  as 
germinal  matter;  but  there  was  a  possibility  of  this  central 
axis  of  germinal  matter  changing  to  formed  material  at  any 
time,  that  is  it  might  become  fibrillae  substance  as  all  the 
germinal  matter  of  the  solid  fibrillae,  had  done  before  it ; 
once  changed  and  the  fibrillae  would  be  identical  in  every 
respect  with  the  other  solid  fibrillae ;  that  this  change  might 
take  place  after  the  tooth  was  calcified,  for  the  surrounding 
fibrillae  might  calcify  and  leave  the  incompletely  formed 
fibrillae  uncalcified ;  now  these  uncalcified  fibrillae  would  be 
surrounded  by  dentine  resulting  from  the  direct  calcification 
of  contiguous  fibrillae. 

The  fibrillae  yet  uncalcified,  and  having  a  periphery  of 
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formed  material  and  central  axis  of  nuclear  matter,  may 
remain  for  years  in  this  condition ;  or  they  may  have  the 
formed  periphery  calcified,  leaving  only  a  central  axis  of 
nuclear  matter  with  or  without  a  thin  stratum  of  formed 
material  between  the  germinal  matter  and  calcifying  peri- 
phery ;  again,  the  whole  central  axis  of  nuclear  or  germinal 
matter  may  change  gradually  to  formed  material  and  as 
formed  material  may  undergo  calcification  and  become 
dentine  ;  thus  we  might  have  solid  dentine  on  the  exact 
line  once  occupied  by  the  axis  cylinder  of  nuclear  or  germi- 
nal matter.  In  such  instances  the  germinal  rvaX\/&T  {central) 
changes  to  formed  material,  as  the  formed  material  (peri- 
pheral) calcifies  and  becomes  dentine.  This  may  take  place 
at  any  time  from  youth  to  old  age,  and  is  the  true  explanation 
of  the  "condensation  of  dentine."  That  is  to  say — Dentine  in 
adult  life  may  become  denser — harder,  and  better  by  calci- 
fication of  these  fibrillae ;  aU  dentine  is  calcified  fibrilUB  and 
MfihriUm  are  liable  to  become  calcified  and  thus  form  den- 
tine ;  therefore  at  all  times  dentine  is  heing  formed  and 
fibriUoB  are  being  more  or  less  completely  t/ransformed  into 
it ;  there  is  no  inter  fibrUlcB  stcbstance,  which  calcifying 
becomes  dentine^  but  dentine  results  from  a  direct  caldfi^ca- 
tion  of  thefibrillcB  themsel/oes^  from  the  line  of  conjunction 
of  enamel  and  dentine  to  the  periphery  of  the  pulp.  The 
solid  portions  of  the  fibrillsB  and  the  connective  tissue  of  the 
pulp — the  central  axis  of  nuclear  matter  and  the  germinal 
or  nuclear  matter  of  the  connective  tissue  blend  so  intimately, 
that  the  organic  continuity  seems  unbroken  upon  the  peri- 
phery of  the  pulp ;  and  this  pulp  periphery  is  a  purely 
arbitrary  thing  with  no  fixed  limit,  for  just  as  the  fibrillae 
in  the  dentine  may  calcify  slowly,  so  may  the  terminal 
ends  (of  all  the  fibrilte  already  calcified  to  form  dentine) 
slowly  calcify  and  encroach  upon  the  pulp,  giving  an  increase 
of  dentine  by  exactly  the  amount  of  pulp  lost. 

There  are  no  canals,  but  semi-solid  fibrillsB  in  fresh  den- 
tine, and  these  fibrillae  in  the  living  tooth  may  calcify  and 
give  solid  dentine  ;  the  calcified  and  the  uncalcified  portions 
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of  a  fibrilla  do  not  remain  upon  fixed  lines,  but  the  calci- 
fication has  a  tendency  to  slowly  encroach  upon  the  fibrilla 
and  may  even  completely  transform  it  into  dentine.  In  a 
living  tooth,  therefore,  there  can  be  no  dentinal  tubes  in 
the  ordinary  acceptation  of  the  phrase,  and  the  tubes  of 
the  dry  tooth  depend  upon  the  desiccation  and  evaporation 
of  the  fibrillse  which  here  remain  uncalcified,  and  the  argu 
ment  drawn  from  the  "hard  tube  filled  with  water,"  &c., 
&c.,  does  not  apply  to  the  case  in  question  as  all  must  at 
once  see,  for  the  fibrillse  need  only  the  mineral  deposition 
to  become  dentine ;  and  the  surrounding  dentine  is  nothing 
more  than  this  mineral  deposition  in  fibrillaB. 

I  also  asserted  that  "Enamel  and  Dentine  are  not  vitalized 
tissues  BO  far  as  the  calcified  portions  are  concerned — 
enamel  is  dead,  perfectly  dead  and  so  is  the  calcified  portion 
of  dentine  (or  dentine  proper)."  To  this  the  writer  objects, 
and  thinks  my  use  of  the  term  "organic  base,"  to  represent 
the  enamel  and  dentine  organs  prior  to  calcification  gives 
proof  of  their  being  vitalized  tissues  after  calcification. 
This  will  depend  upon  hia  definition  of  a  "vitalized  tissue," 
— I  used  the  phrase  in  the  sense  that  recent  physiological 
writers  have  adopted,  viz:  of  ^^changing  under  vital 
forces*^ — of  exhibiting  the  three  forces  of  organic  life  (1)  as- 
simulation,  (2)  propagation,  (3)  developement ;  the  organs 
are  organic  products, — products  of  vital  action  and  when 
calcified  become  enamel  and  dentine,  but  by  the  very  act 
of  calcification  they  lose  their  position  with  soft  structures 
and  take  a  perfectly  distinct  relation  to  the  system,  subserv- 
ing the  purest  kind  of  physical  purpose.  The  calcified 
enamel  never  changes  and  the  calcified  dentine  never 
changes,  sa/oe  in  obedience  to  physical  forces ;  bone  does 
change,  is  constantly  changing,  is  being  renewed  and  trans- 
formed from  birth  until  death,  certainly  until  extreme  old 
age ;  it  changes  in  obedience  to  the  forces  of  organic  life, 
enamel  and  dentine  do  not.  Enamel  filed  or  cut  does  not 
renew  itself^  dentine  cannot  renew  itself,  and  can  only  con- 
dense in  virtue  of  its  fibrillse  ;  metallic  pins,  rings  &c.,  placed 
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in  bone  are  found  after  varying  periods,  to  have  changed 
their  positions  with  respect  to  each  other  and  with  respect 
to  the  bone,  because  the  bone  has  undergone  vital  changes ; 
bnt  do  fillings  of  gold  ever  become  imbedded  in  enamel  or 
dentine,  or  are  they  ever  covered  by  growths  of  new  enamel 
or  new  dentine  ? 

The  hair  and  the  nails, — the  fragments  we  are  accustomed 
to  clip  off  and  throw  away,  belong  to  the  same  class  of  struc- 
tures as  the  teeth ;  they  have  an  "organic  base"  and  are 
equally  as  dead  as  enamel  so  far  as  the  usual  signs  of  vitality 
are  concerned  ;  the  central  axis  of  the  hair,  near  the  hair 
follicle  may  have  masses  of  germinal  matter  and  may  exhibit 
a  feeble  degree  of  vital  power,  but  at  the  extreme  end  it  has 
only  a  physical  form,  and  like  the  nail  lias  no  sensibility 
and  undergoes  no  change  save  in  obedience  to  physical 
forces. 

If  enamel  be  alive  and  if  it  can  undergo  any  change  what- 
ever in  virtue  of  its  organic  base,  pray  what  is  the  change  ? 
Certainly  not  renewal,  for  filling  the  root  with  gold  and 
taking  off*  every  possibility  of  vascular  and  nervous  supply 
does  not  alter  it  at  all ;  nor  does  it  alter  the  calcified  dentine. 
Are  there  any  soft  structures  in  the  body  which  can  be  for 
an  indefinite  period  of  time,  say  years,  deprived  of  all  vascu- 
lar and  nervous  supply  and  yet  live?  Now  Hhe  general 
law  which  dominates  over  aU  other  soft  tissues^^  to  use  the 
writers  own  language,  proves  conclusively  that  enamel  and 
dentine  are  not  soft  tissues.  Or  does  killing  the  pulp  and 
removing  it,  also  kill  the  enamel  and  dentine  ?  if  so,  what 
are  the  evidences  of  their  death  ?  They  remain  for  years 
apparently  unchanged,  and  often  exhibit  decay  with  all 
the  phenomena  incident  upon  that  process  except  pain ; 
if  enamel  undergoes  any  change  in  obedience  to  vital  force 
what  is  the  change,  since  interstitial  nutritive  changes  are 
certainly  not  to  be  found  in  it  ?  and  the  pain  in  decay  is 
dependent  upon  the  dentinal  fibrillss  and  not  upon  the 
enamel ;  enamel  in  itself  is  perfectly  insensible,  it  has  neither 
nerves,  nor  blood  vessels — nor  fibrillse ;  if  enamel  ever  gives 


64  Prof.  NoePs  Rej^  to  Prof.  Judd. 

evidence  of  sensibility  it  must  be  in  extremely  rare  cases, 
and  only  where  the  dentinal  fibrillae  have  been  prolonged 
into  the  enamel,  or  rather  into  the  enamel  organ  and 
have  escaped  calcification,  thns  giving  an  unbroken  line 
from  enamel  to  pulp. 

My  position  is  wrong  also,  says  this  critic,  because  the 
assertion  that  enamel  and  dentine  having  an  ^^ organic  hdse^^ 
which  calcified  will  remain  ^^unchanging  and  vm^hanged 
during  a  long  term  of  years^  militates  against  that  higher 
law  which  ordains  that  constant  change  is  stamped  upon 
every  atom  of  maUer  throughout  the  universe  ;^  now  that 
phrase  is  rather  a  pretty  one,  but  has  not  the  least  particle 
of  force  as  an  argument.  I  contend  that  enamel  does  not 
change  in  obedience  to  ^^vitdLforc^'*  and  therefore  is  not  a 
vitalized  structure ;  that  it  may  and  does  change  in  obedience 
to  physical  forces  I  admit,  but  that  only  confirms  the  asser- 
tion that  it  h^^dead;'^^  that  as  far  as  vital  force  is  concerned, 
once  calcified,  and  it  is  a  mere  mineral  and  obeys  physical 
and  chemical,  but  is  not  amenable  to  any  of  the  laws  of 
vital  force. 

Every  atom  of  matter  in  the  universe  may  be  under  a  law 
of  "incessant  change,"  but  if  the  changes  are  to  us  inappre- 
ciablej  I  contend  that  it  is  not  proven.  Before  me  is  an 
old  glass  ink  stand  I  have  had  for  years,  it  is  evidently 
composed  of  atoms  of  glass  and  they  may  be  "constantly 
changing"  but  I  cannot  appreciate  these  changes ;  my  upper 
central  incisors  have  been  filed  apart,  it  was  performed  some 
ten  years  ago,  the  atoms  of  enamel  like  the  atoms  of  glass, 
may  be  constantly  changing  but  I  cannot  appreciate  the 
slightest  change  in  one  any  more  than  I  can  in  the  other,  and 
how  shall  I  know  that  they  exist  ? 

1  have  a  friend  travelling  in  Europe,  he  writes  to  me  that 
he  saw  at  a  Cathedral,  a  molar  tooth  said  to  have  belonged 
to  one  of  the  apostles  or  bishops  of  the  "Early  Church ;" — 
evidently  some  hundreds  of  years  old ; — now  perhaps  the 
"organic  base"  of  the  enamel  of  that  tooth  has  been  under- 
going "constant  change"  for  the  last  1800  years,  or   at   any 
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rate  a  great  number  of  years,  but  my  friend  failed  to  appreci- 
ate it,  for  he  said,  "it  was  a  fine  tooth,"  "in  a  state  of  excel- 
lent preservation." 

Finally — this  writer  says — If  we  were  asked  to  furnish 
evidence  thai  enamel  was  vot  dead— perfectly  dead — we 
wovld  point  to  the  fact  ^  that  it  is  many  times  exceedingly 
sensitive  to  the  touch  and  that  sensihility  is  one  of  the  most 
certain  si^ns  of  vitality  wherever  it  exists.  Can  any  one 
give  as  good  a  reason  for  supposing  it  d^ad  ? 

1.  It  is  an  assertion  unproven,  to  say  that  enamel  in  itself 
is  sensitive,  it  has  neither  nerves  nor  fibrillse. 

2.  If  sensitiveness  should  be  the  test  of  vitality,  then 
enamel  is  only  vital  when  it  shows  sensitiveness  and  when 
it  does  not  show  it,  why  it  must  be  dead. 

3.  Sensitiveness  is  not  one  of  the  most  certain  signs  of 
vitality  wherever  it  (vitality)  exists,  nor  wherever  it  (sensitive- 
ness) exists,  (sentence  capable  of  each  construction  and  wrong 
in  each  ;)  a  sporule  of  mildew,  a  grain  of  wheat  or  of  corn, 
or  any  vegetable  seed,  may  germinate,  grow,  &c.,  but  is 
there  any  sensitiveness  about  this  or  about  any  vegetable 
growth  ?  and  in  the  first  few  weeks  of  human  embryonic 
life,  when  not  an  animal  system  has  yet  been  evolved,  but 
the  organic  life  is  active  indeed,  there  cannot  be  sensitive- 
ness for  there  is  no  nervous  system,  yet  here  is  an  abundance 
of  vitality ;  so  there  mxiy  he  vitality  without  sensitiveness. 

^' Extreme  sensitiveness^'^  is  nearly  allied  io  pain^  and  Dr. 
Thos.  K.  Chambers  of  London,  in  his  excellent  lectures 
upon  the  "Renewal  of  Life"  says.  "Pain  in  short  is  the 
brother  of  death ;  a  painful  part  is  never  performing  its 
whole  vital  functions — it  is  partially  defunct." 

It  is  therefore  the  best  evidence  of  some  kind  of  lesion  of 
the  peripheral  nerves  or  nerve  centres  and  indicates  disease ; 
j>ai?i,  extreme  sensitiveness^  and  sensitiveyiess  are  attached  to 
and  depend  uj)on  the  nervous  system  but  have  no  relation 
save  an  incidental  one  to  the  functions  of  organic  life. 

Enamel  has  no  nerves  and  usually  no  fibrillse;  dentine 
hjatibrillae  which  act  as  nerves;  the  sensitiveness  of  dentine 
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depends  upon  itsfibrillsB;  if  enamel  should  everhe^^extreine- 
ly  sensitive  to  the  touch^^  it  is  from  a  deranged  condition  of 
the  dentinal  fibrilUB  accidentally  prolonged  into  the  enamel. 
Calcified  Enamel  and  Dentine  are  dead. 

It  is  with  no  spirit  of  hypercriticism  that  I  have  made 
the  above  defence — but  to  sustain  and  advance  the  opinions, 
which  a  most  carefully  study  of  the  histology  of  the  present 
day,  justifies  my  holding. 

ARTICLE  IV. 
Proceedings  of  the  South  Carolina  State  Dental  Association. 
Held  in  Columbia  on  5th,  6th,  and  7th  of  April,  1870. 

By  Thos.  T.  Moorse,  D.D.S.,  Corresponding  Secretary. 

A  call  having  been  made  (by  the  members  of  an  Associa- 
tion previously  formed)  for  a  new  Association  that  would 
embrace  every  portion  of  the  State,  on  the  day  appointed  a 
large  number  of  Dentists  assembled  in  Columbia,  and 
proceeded  to  form  a  "State  Dental  Association." 

The  following  oflBcers  were  elected  to  serve  the  ensuing 

year: 

President^  Dr.  J.  B.  Patrick,  Charleston ;  First  Vice 
President^  Dr.  Wm.  C.  Wardlaw,  Abbeville ;  Second  Vice 
President^  Dr.  H.  R.  Hanbery,  Barnwell ;  Corresponding 
Secretary^  Dr.  Thos.  T.  Moorse,  Columbia;  Recording 
Secretary^  Dr.  O.  J.  Bond,  Marion ;  Treasurer^  Dr.  Tho.  F. 
Chupein,  Charleston. 

The  President  appointed  the  following  standing  com- 
mittees : 

Executi'ie  Committee. — Drs.  D.  L.  Boozer,  G.  F.  Wright, 
A.  K.  Durham,  N.  Simms,  Sam'l  A  White. 

Committee  on  Membership. — Drs.  Wm.  L.  Reynolds,  E.  C. 
Jones,  J.  R.  Thompson,  B.  C.  Hart,  Geo.  H.  Winkler. 

Committee  on  Operative  Dentistry. — Drs.  O.  J.  Bond,  W. 
C.  Wardlaw,  Thos.  T.  Moorse,  W.  S.  Brown,  Thos.  F. 
Chupein. 

Committee  on  Mechanical  Dentistry. — Drs.  R.  S.  Whaley, 
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W.  A.  Fallaw,  H.  K.  Hanbery,  J.  H.  Alexander,  B.  A. 
Miickei)fii88. 

The  following  were  elected  delegates  to  the  "Southern 
Dental  Association ;"  Drs.  J.  B.  Patrick  and  Win.  C. 
Wardlaw. 

Delegates  to  the  "American  Dental  Association ;"  Drs. 
Thos.  T.  Moorse  and  H.  R.  Hanbery. 

The  deligates  to  the  "Southern"  and  "American  Dental 
Associations,"  were  instructed  to  use  their  influence  in 
having  a  committee  appointed  to  petiiton  Congress  to  ap- 
point Dentists  in  the  Army  and  Navy  of  the  U.  S. 

After  a  very  harmonious  meeting,  the  Association  ad- 
journed, to  hold  its  Semirannual  meeting  in  Charleston,  in 
Nov.  next,  and,  its  Annual  meeting  in  Columbia,  in  the 
first  Tuesday  in  May,  1871  at  8  P.  M. 
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ARTICLE   V. 
Second  Annual  Meeting  of  the  Southern  Dental  Association, 

By  W.  N.  Mobeison,  D.  D.  S. 

The  Convention  of  the  Southern  Dental  Association  com- 
menced its  second  annual  meeting  on  Wednesday,  April  13, 
at  10  A.  M.,  in  the  hall  of  the  Mechanics'  Institute,  Dr.  J.  G. 
McAuley,  Ist  Vice  President,  in  the  Chair. 

Dr.  J.  A.  Thurber,  President  of  the  New  Orleans  Dental 
Society,  read  the  welcome  address,  which  was  beautifully 
expressive  of  the  sentiments  of  the  profession  in  this  city 
to  the  members  of  the  convention,  and  was  received  with 
marked  approbation. 

On  a  call  of  the  roll,  by  Dr.  J.  G.  Angell,  Recording 
Secretary,  the  following  named  gentlemen,  active  members 
of  the  Association,  answered  to  their  names : 

Drs.  W.  H.  Morgan,  Nashville,  Tenn. ;  J.  R.  Walker, 
New  Orleans;  Hy.  A.  Lawrence,  New  Orleans;  J.  O-. 
Angell,  New  Orleans  ;  G.  J.  Fredrichs,  New  Orleans;  W. 
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S.  Chandler,  New  Orleans;  J.   8.   Knapp,  New  Orleans; 
W.  G.  Redmond,  Louisville,  Ky. 

The  committee  on  Membership  reported,  recommending 
the  following  gentlemen  for  active  membership,  and  they 
were  accordingly  elected : 

Drs.  A.  F.  McLain,  R.  M.  Lawrence,  C.  E.  Kells,  C.  L. 
Thurber,  H.  Pierson,  James  West,  S.  A.  Thnrber,  B.  F. 
Smith,  J.  A.  Casadavant,  0.  N.  Sabourin,  Hy.  Lawrence, 
F.  Anl  roux,  J.  R.  Walker,  all  of  New  Orleans ;  W.  Johnson, 
Savannah ;  E.  A.  Hermon,  Nashville ;  R.  M.  Gage,  and 
W.  Denson,  Mobile ;  E.  Floyd,  FayetteviUe,  N.  C. ;  S.  P. 
Cutler,  Holly  Springs,  Miss. ;  T.  L.  Ulraer,  Pleasant  Hill, 
Ala. ;  J.  B.  Murphy,  Atlanta ;  W.  N.  Morrison,  St.  Louis ; 
L.  E.  Edmonson,  Galveston  ;  J.  B.  Patrick,  Charleston  ;  E. 
R.  E.  Carpenter,  Chicago. 

Communications  from  different  members  of  the  Associa- 
tion who  were  unable  to  attend,  were  read,  and  after  some 
other  business  of  minor  interest,  the  Convention  adjourned 
until  8  o'clock  p.  m. 

Evening  Session. — Dr.  McAuley  in  the  Chair, 
The  following  gentlemen  were  duly  elected   permanent 
members : 

T.  J.  Freidrichs,  C.  W.  Robinson,  F.  H.  Knapp,  J.  A. 
De  Hart,  J.  8.  Cobb,  J.  M.  Magee,  W.  N.  Morrison,  E.  R. 
E.  Carpenter. 

The  Committee  on  Dental  Education,  Dr.  Gorgas,  the 
chairman,  being  absent  had  no  report  prepared. 

Dr.  F.  Y.  Clark  read  an  interesting  paper  on  the  subject 
of  appointing  dentists  in  the  Army  and  Navy.  The  report 
was  received,  and  approbatory  remarks  made  by  Drs.  Mor- 
gan, Freidrichs,  Walker,  Magee,  Cutler  and  Cassadavant, 
Dr.  Ford  offered  a  resolution  that  the  President  appoint 
two  delegates  to  confer  with  and  request  the  American 
Dental  Association  to  appoint  three  members  to  memori* 
alize  Congress  on  the  subject- 
On  motion  of  Dr.  McLain,  the  Conventon  adjourned  until 
10  o'clock,  A.  M.  Thursday. 


I 

k 


Selected  Articles.  69 

9 

77iursdayj  Apri]  14. — The  Convention  met  pursuant  to 
adjournment ;  Dr.  McAuley  in  the  Chair.  Minutes  of  the 
previous  day  were  approved. 

Drs.  G.  H.  Kirk,  of  Tuscaloosa,  Ala. ;  T.  H.  Harrison, 
Morton,  Miss. ;  were  upon  ballot  elected  members. 

Dr.  Clark  read  an  instmctive  paper  on  operative  dentistry, 
and  Dr.  Morgan  one  on  capping  exposed  pulps,  and  on  heavy 
foils. 

Dr.  Cutler  made  some  remarks  on  histological  conditions 
and  secretions  of  pus  at  the  root  of  teeth,  and  spoke  at  length 
and  with  great  interest  on  microscopical  researches. 

Dr.  Morrison  wis  appointed  Corresponding  Secretary, 
and  Dr.  Thurber,  Assistant  Secretary. 

Dr.  Cobb  spoke  next  of  the  peculiarities  of  diseased 
molars,  instancing  a  case  of  failure,  resulting  in  pyaemic 
fever  in  a  patient  who  was  but  twelve  years  old.  Dr.  Cutler 
expressed  the  opinion  that  it  was  caused  by  the  tunnel-shaped 
opening  at  the  foramen  being  imperfectly  filled.  Interest- 
ing remarks  were  also  made  on  the  subject  by  Drs.  Magee, 
Clark,  Walker  and  Ford. 

Dr.  McLain  thought  these  ulcerations  were  induced  by 
areenious  acid,  devitalizing  the  pulp,  and  that  this  acid  was 
absorbed  to  a  much  greater  extent  than  was  supposed. 

After  other  remarks  by  gentlemen,  on  a  variety  of  sub- 
jects of  minor  interest,  the  Convention  adjourned  till  8 
o'clock,  p.  M. 

Evening  Session, — The  President  in  the  Chair. 

Charleston,  S.  C,  was  selected  as  the  place  of  the  next 
annual  assembly,  on  the  2d  Wednesday  of  April,  1871. 

The  Convention  adjourned  till  10  a.  m.,  Friday. 

Previous  to  the  daily  sittings  of  the  Convention,  we  noticed 
interesting  dental  operations  by  Drs.  Clark,  Carpenter, 
Shadoan,  of  Louisville,  and  others  of  the  Association. 

Friday^  April  15. — The  convention  met  pursuant  to  ad- 
journment, Dr.  Morgan  acting  President, 
Dr.  J.  S.  Knapp  read  an  interesting  paper  on  the  subject 
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of  wasted  alveolar  processes  and  gums,  their  treatment,  etc.' 
by  Dr.  W.  H.  Atkinson,  of  New  York. 

The  merits  of  tlie  paper  were  discussed  at  lengtM  by  Drs. 
Taft,  G.  J.  Freidrichs,  J.  R.  Walker  and  others. 

Dr.  Herman,  of  Nashville,  mentioned  a  difficult  case  of 
alveolar  abscess,  in  which  he  had  used  the  usual  remedies 
unsuccessfully. 

Dr.  J.  S.  Knapp,  advised  the  use  of  creosote  in  alternation 
with  chloride  of  zinc. 

Dr.  Clarke,  of  Savannah,  recommended  carbolic  acid, 
iodine  and  glycerine. 

Meeting  adjourned  at  half-past  two,  p.*m.,  to  attend  the 
dinner  given  by  the  New  Orleans  Dentists,  to  the  members 
of  the  Association,  at  the  Washington  Hotel,  Lake  Pont- 
chartrain.  Eepresentatives  of  the  press,  and  quite  a  number 
of  ladies  were  present. 

The  tables  were  handsomely  decorated  with  flowers  and 
each  guest  was  presented  with  a  bouquet.  Wines  of  the 
finest  brands  in  abundance.  Strawberries,  bananas  and 
other  native  and  tropical  fruits  were  especially  enjoyed  by 
the  assembled  company. 

The  affair  passed  off  most  entertainingly.  A  number  of  toasts 
were  given,  to  which  appropriate  responses  were  made  by 
Dr.  F.  H.  Knapp,  and  Dr.  J.  A.  Thurber,  who  respectively 
occupied  the  ends  of  the  table.  Drs.  Taft,  Casadavant, 
Walker,  Morgan,  and  others  of  tne  profession,  were  called 
out  and  made  very  pleasant  little  speeches.  Also,  represen- 
tatives from  the  medical  profession  and  the  press,  responded 
to  their  calls. 

One  of  the  most  pleasant  features  of  the  occasion  was  the 
presentation  of  a  elegant  gold-headed  cane,  by  the  Associa- 
tion, as  a  mark  of  esteem,  to  Mr.  Samuel  Hape,  of  Atlanta, 
Ga. — Dr.  Morgan  making  the  presentation  speech. 

Evening  Session, — On  re  assembling,  at  eight  o'clock,  as 
per  adjournment,  the  members  all  felt  in  such  good  humor 
that  Dr.  Patrick  called  for  Dr.  Cutler  to  sing,  "Shoo  Fly," 
with  the  Association  to  join  in  the  chorus. 
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Dr.  Angel  introduced  a  resolution  that  the  Association 
take  into  consideration  the  importance  of  establishing  a 
Dental  Jonmal,  Sonth  ;  which  was  adopted. 

Dr.  Angel,  being  called  upon,  then  expressed  his  views, 
as  chairman  of  a  committee  from  the  New  Orleans  Dental 
Association,  of  the  importance  of  having  an  independent 
journal  established. 

Dr.  Morrison  of  the  "Missouri  Dental  Journal,"  and  Dr. 
Taft  of  the  "Dental  Kegister,"  being  called  upon,  gave 
their  views  upon  the  subject.  They  fully  concurred  in  the 
opinion  that  there  was  room  for  another  journal.  Other 
members  entertained  the  same  views,  and  a  committee  of 
five,  consisting  of  Drs.  J.  S.  Knapp,  (La. ;)  A.  C.  Ford,  (Ga. ;) 
J.  B.  Patrick,  (S.  C. ;)  W.  H.  Shadoan,  (Ky. ;)  and  K.  M. 
Gage,  (of  Ala.)  was  appointed  to  take  it  into  consideration 
and  report  at  the  10  a.  m.  session  on  to-morrow. 

Dr.  Cobb  asked  if  it  was  possible  for  bad  teeth  in  any 
way  to  produce  cancer. 

He  was  answered  negatively  by  Drs.  Clarke,  F.  H.  Knapp, 
J.  R.  Walker,  McLain  and  Magee. 

Dr.  Cutler  was  of  the  opinion  that  they  might  do  so. 

Dr.  B.  F.  Smith  read  an  excellent  essay  on  the  "Past  and 
Present  of  Dentistry." 

On  motion  of  Dr.  Walker,  the  meeting  adjourned  until 
10  A.  M.  to-morrow,  when  the  subject  of  Mechanical  Den- 
tistry was  to  be  taken  up. 

The  clinic  operations  this  morning  were  of  a  very  interest- 
iDg  nature.  Dr.  J.  N.  Knapp,  operating  in  the  mouth  of 
Dr.  McAuley,  the  President  of  the  Association,  made,  in 
the  handsomest  and  most  skillful  manner,  a  compound  fill- 
ing, with  cylinders.  The  operation,  and  the  manufacture  of 
the  cylinders  by  Dr.  Knapp,  were  watched  with  great  inter- 
est by  the  assembled  members  of  the  profession. 

Dr.  Shadoan,  of  Louisville,  also  made  a  handsome  front 
filling  for  Dr.  Clark,  of  Savannah. 

Saturday  Morning, — Association  called  to  order  by  Dr. 
McAuley. 


72  Sdected  Articles. 

On  motion  of  Dr.  Cutler,  reading  of  the  minutes  was 
dispensed  with,  and  the  subject  of  liechanical  Dentistry  was 
called  by  Dr.  Walker,  who  thought  rubber  work  had  been  a 
curse  to  the  profession. 

Dr.  Taft  thought  mechanical  dentistry  should  be  separated 
from  the  operative  entirely. 

Dr.  Cutler  wanted  a  higher  style  of  mechanical  dentistry 
under  the  direction  of  the  operative  dentist.  After  remarks 
from  othere  the  subject  was  closed  and  miscellaneous  business 
taken  up.  It  was  ordered  that  three  hundred  copies  of  the 
Constitution,  By-laws,  and  Proceedings  of  the  Association  be 
printed,  and  one  hundred  be  bound  for  immediate  distribu- 
tion. 

At  twelve  o'clock  the  election  of  officers  for  the  ensuing 
year  resulted  as  follows : 

President — Dr.  James  S.  Knapp ;  1st  Vice  President — 
Dr.  F.  Y.  Clark ;  2d  Vice  President— Dr.  E.  A.  Herman  ; 
3d  Vice  President — Dr.  L.  E.  Edmonson ;  Corresponding 
Secretary — Dr.  W.  N.  Morrison;  Kecording  Secretary — 
Dr.  John  G.  Angell ;  Treasurer — Dr.  W.  G.  Redmond  ; 
Executive  Committee — Drs.  J.  B.  Patrick;  G.  Taff;  A.  M. 
Ford;  W.  S.  Chandler,  and  Samuel  Ram  bo. 

The  following  named  gentlemen  were  also  elected  Dele- 
gates to  the  American  Dental  Association,  which  meets  in 
Nashville  on  the  first  Tuesday  in  August :  R.  N.  Lawrence ;. 

Holmes ;  J.  R.  Walker ;  A.  F.  McLain ;  J.  B.  Patrick  ; 

R.  M.  Gage  ;  E.  Floyd  ;  W.  H.  Burr ;  S.  G.  Holland ;  H. 
A.  Lawrence ;  F.  Anfoux  ;  Louis  Augspath  ;  B.  F.  Smith  ; 
J.  B.  Murphy ;   L.  E.  Edmonson. 

After  a  vote  of  thanks  to  the  members  of  the  press,  hotels,, 
railroads,  steamers,  and  retiring  officers,  the  Association 
adjourned  to  meet  in  Charleston,,  S.  C,  on  the  second 
Monday  in  Aprils  1S71* 
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ARTICLE  VI. 
AUeri^s  Continuous  Gum  Work, 

By  T.  HasbkoucKj  D.  D.  S. 

There  is  so  little  said  or  written  on  this  subject,  that  it 
seems  to  have  been  almost  entirely  neglected  of  late,  not 
only  in  the  dental  schools,  but  in  the  columns  of  the  jour^ 
nals.  Continuous  gum  with  a  platina  plate  properly  put  up 
is,  in  the  opinion  of  the  writer,  the  most  perfect  thing  in 
the  way  of  artificial  dentures  that  has  ever  been  produced. 
This  will,  no  doubt,  appear  to  some  as  a  very  broad  asser- 
tion, on  account  of  their  having  seen  very  ugly  looking 
specimens  of  the  work  in  some  mouths,  and  other  objections 
have  been  its  weight  and  liability  to  fracture  when  dropped. 
Others,  that  are  not  unfrequently  urged  are,  that  it  is  im- 
possible to  mend  it  after  it  is  once  broken,  and  that  the 
plate  will  warp  in  baking,  and  consequently  be  a  misfit 
when  completed.  All  of  these  objections  would  be  good 
ones  if  they  had  any  foundation  in  fact,  which  any  man 
who  has  a  thorough  knowledge  of  the  work  can  easily  dem- 
onstrate to  be  untrue. 

We  have  seen  a  great  number  of  cases  of  this  work  that  were 
improperly  made,  and  such  coming  under  the  observation  of 
any  good  dentist,  would  very  naturally  give  him  the  impres- 
sion that,  practically,  continuous  gum  work  is  worthless, 
unless  he  happened  to  know  how  it  should  be  done.  There 
is  but  one  way  to  do  anything,  and  that  is  to  do  it  right,  and 
if  this  work  is  done  in  that  way,  it  will  be  just  as  strong 
and  durable  as  any,  and  much  more  natural  and  cleanly 
than  any  I  have  ever  yet  seen. 

The  plate,  for  a  practical  case,  should  be  about  No.  28,  by 
gauge,  and  the  French  platina  is  preferable  on  account  of 
its  being  smoother,  brighter,  and  less  likely  to  have  cracks 
and  fissures  in  it  than  that  which  is  made  from  scraps  and 
rolled  out.  The  plate  should  be  swaged  in  the  same  manner 
as  an  ordinary  metal  plate,  being  careful  to  keep  the  base 
metals  from  it  in  annealing.     Get  the  articulation  the  same 
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as  in  any  case,  and  the  teeth  can  be  placed  in  most  any  posi- 
tion required.  After  they  are  arranged  on  the  wax  as  desir- 
ed, it  is  well  to  put  plaster  enough  around  the  outside  to 
hold  them  firmly  in  position  while  being  backed  and  soldered. 

Then  invest  in  plaster  and  asbestos,  first  putting  a  platina 
wire  across  the  heel  of  the  plate  to  keep  it  from  warping  or 
springing  while  being  baked.  The  backing  should  consist 
of  about  three  separate  pieces  of  platina,  and  cannot  be  too 
stifi*  or  strong ;  solder  with  pure  gold.  It  should  not  be 
soldered  in  the  furnace,  as  the  teeth  will  be  very  likely  to  be 
etched  and  spoiled  by  overheating  while  in  the  investment. 

Heat  them  to  a  cherry-red  in  the  furnace,  and  then  melt 
the  solder  with  the  blow-pipe.  After  cooling  ofi*  remove  the 
investment,  taking  care  to  preserve  the  base  with  the  wire 
in  it  to  bake  the  piece  on  afterward.  Put  the  piece  in  acid 
to  remove  the  borax,  and  then  wash  thoroughly  with  soap. 
The  case  is  then  ready  for  the  body.  After  the  first  coat, 
the  cracks  and  fissures  caused  by  the  shrinkage  must  be 
carefully  filled,  and  it  will  come  out  of  the  furnace  the 
second  time  smooth  and  ready  for  the  enamel,  which  can  be 
put  on  thick  or  thin  to  suit  the  case,  and  shaded  as  desired. 

The  baking  and  furnace  work  is  the  most  diflicult  part, 
and  can  only  be  learned  by  practice.  There  are  many  little 
annoyances  that  the  beginner  has  to  put  up  with,  and  gasing 
is  perhaps  the  worst  one.  If  it  is  heated  up  too  fast  it  will 
snap  and  fly.  If  the  case  is  gased,  it  is  ruined,  and  might  as 
well  be  made  over  at  once.  It  will  look  blue,  and  be  rough 
and  spongy.  A  little  practice  and  instruction  from  any  one 
who  understands  it  will  enable  one  to  overcome  all  these 
difiiculties.  As  for  the  work  breaking  down  easily,  it  will 
not  do  it  in  the  mouth,  and  is  no  more  likely  to  fracture 
than  any  other,  unless  dropped  on  marble  or  some  other 
hard  substance.  If  a  patient  has  the  misfortune  to  drop 
and  break  them,  they  can  be  repaired  just  as  easily  as  any 
other  work,  and  can  be  mended  to  look  well,  though,  gener- 
ally, after  being  mended  two  or  three  times  they  are  not  so 
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strong  as  at  fii*st.    The  same  may  be  said  of  almost  any 
work. 

To  those  who  are  fortunate  enough  to  know  how  to  do 
this  work,  this  will,  of  course,  be  without  interest.  It  is 
meant  for  those  who  do  not,  of  whom,  I  am  well  aware,  there 
are  a  great  many  in  our  profession.  I  do  not  wish  to  convey 
the  idea  that  continuous  gum  is  better  than  anything  else, 
but  have  said  these  few  words,  hoping  that  there  may  be 
some  interest  awakened  in  its  behalf,  and  am  very  sure  that 
whoever  takes  it  up,  masters  it,  and  uses  it  properly  in  his 
practice,  will  never  have  reason  to  regret  it.  I  would  not 
recommend  its  use  for  partial  plates,  but  for  entire  upper, 
or  under,  or  both,  I  think  it  is  without  any  equal  in  most 
cases. —  The  Dental  Times. 


ARTICLE  VII. 

Vulcanite  Combinations. 

By  W.  Geo.  Beers,  Montreal. 

The  exclusive  use  of  eitlier  red,  black  or  pink  rubber,  as 
a  base  for  artificial  teeth,  have  their  separate  objections. 
Certain  objections  to  the  red  may  be  removed  by  the  use 
of  the  brown  or  black,  but  the  color  of  these  is  a  strong  argu- 
ment against  their  use  with  many  patients.  The  pink  com- 
pounds would  seem  to  fill  the  void ;  but  all  the  light  shades 
of  vulcanite  are  inferior  in  strength  and  durability  to  the 
red  or  black,  having  a  much  smaller  percentage  of  caout- 
chouc, and  a  larger  amount  of  earthy  matters  or  metallic 
oxides,  used  to  tone  down  the  original  color.  In  100  parts 
of  the  best  English  pink  there  is  a  percentage  of  60  parts  of 
fixed  matter,  while  in  the  best  red  and  black  there  is,  in  100 
parts,  only  from  3  to  6  of  this  objectionable  foreign  matter. 
The  consequence  is,  that  the  worst  colors  are  the  best  for  all 
purposes.  The  following  is  the  method  I  use  for  obviating 
the  separate  objections  referred  to,  while  combining  any 
separate  excellence  they  possess. 

Put  a  sheet  of  red  or  black  rubber  in  boiling  hot  water, 
and  when  softened,  pass  it  through  rolling   mills,  until  it  is 
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reduced  to  half  its  usual  thickness.  It  is  better  to  cut  the 
sheet  in  two  longitudinal  strips  previous  to  rolling,  as  the 
rolling  widens  the  sheet,  and  it  is  liable  to  catch  and  tear 
at  the  sides.  If  for  instance,  the  case  is  an  upper  set,  make 
a  paper  pattern  of  the  palatine  surface  of  the  model,  keep- 
ing at  least  a  quarter  of  an  inch  from  the  pivots  of  the  teeth, 
and  the  back  part  where  the  plate  is  to  terminate.  Cut  the 
red  or  black  rubber  to  correspond  with  this  pattern,  and 
place  it  on  tha  palatine  surface  of  the  model,  over  the  air 
chamber.  Now  take  strips  of  pink  rubber,  and  pack  them 
regularly  under  the  pivots  as  the  teeth  lie  in  the  flask. 
Cut  a  piece  of  pink  rubber  a  quarter  of  an  inch  wider  in 
circumference  than  the  red  piece,  and  place  it  properly  in 
the  part  of  the  flask  containing  the  teeth.  Pack  red  rubl>er 
around  the  pivots,  and  sufllcient  pink  elsewhere  to  prevent 
red  oozing  through,  and  wherever  it  is  necessary.  The 
result,  of  course  is  that  you  have  red  vulcanite  for  strength 
on  the  upper  palatine  surface  where  it  does  not  show,  and 
pink  on  the  lower  or  visible  surface.  Nothing  makes  a 
handsomer  "rubber"  set  than  the  two  lavers  combined.  In 
preparing  the  set  for  the  flask,  I  always  alter  the  wax  to 
come  up  high  to  the  back  of  the  crowns  of  the  teeth  so  that 
the  depression  thereby  caused  in  the  plaster,  will  accomodate 
sufficient  pink  rubber  to  prevent  any  red  passing  through. 
The  wax  model  should  be  smoothened  as  well  as  possible, 
and  every  precaution  taken  to  avoid  much  use  of  the  bur 
when  finishing. 

I  think  the  above  method  is  better  tor  all  purposes  than 
the  entire  use  of  pink  rubber,  as  it  gives  the  upper  palatine 
surface  of  the  plate  the  most  durable,  and  the  lower  surface 
the  most  beautiful. — Canada  Journal  of  Dental  Science. 

ARTICLE  VIIT. 
Filling  Teeth. 

CASE  I. PREPARATION  OF  THE  CAVITY. 

The  right  upper  2d  molar  has  a  shade  of  discoloration, 
showing  on  the  posterior  portion  of  its  triturating  surface. 
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The  tooth  lies  closely  to  the  3d  molar  and  has  no  appear- 
ance of  decay  near  the  grinding  surface.  The  teeth  are  to  be 
separated  now  with  a  wedge  nearer  the  gum,  and  a  delicate 
excavator  does  not  discover  a  cavity  near  the  grinding  sur- 
face, but  softened  enamel  is  perceived  near  the  cervical 
portion,  cutting  like  hard  chalk. 

The  patient's  mouth  is  small,  if  it  was  larger  I  would  cut 
a  dovetailed  slot,  with  small  hoes  and  hatches,  from  the 
buccal  surface  of  the  tooth,  to  the  cavity.  But  in  this  case 
the  mouth  is  to  small  for  the  proper  manipulation  of  instru- 
ments, and  therefore  I  proceed  in  the  following  manner  : 

With  a  crescent  drill  make  a  canal  from  the  grinding 
surface  of  the  tooth  as  directly  upwards  towards  the  cavity 
as  possible.  It  must  be  very  near  the  posterior  approximal 
surface.  Near  the  cervical  portion  the  drill  enters  the 
softened  dentine.  I  now  cut  out  the  thin  portion  of  dentine 
between  the  canal  which  I  have  made  and  the  posterior 
approximal  surface  of  the  tooth,  leaving  an  opon  canal,  a 
section  of  which  when  finished  must   exhibit   a  "dovetail." 

This  open  canal  must  correspond  in  diameter  to  that  of 
the  cavity  of  decay. 

TO  KEEP  THE  CAVITY  DBY. 

Wedge,  to  press  back  the  gum  at  the  cervical  portion,  or 
a  bit  of  spunk  crowded  between  the  teeth  at  this  point.  A 
bit  of  spunk  an  inch  square  over  the  parotid  duct  of  the 
same  side  held  by  a  compressor.  Sheet  rubber  laid  over  the 
lips  and  under  the  teeth  as  far  back  as  convenient ;  over 
which  is  a  thin  white  napkin  to  reflect  light  into  the  cavity  ; 
the  gold  contained  in  the  plugging  pliers  will  not  get  wet  in 
being  introduced,  by  any  efforts  of  the  palient  in  swallowing. 

INSERTING  TFTE  GOLD. 

Make  two  cylindersof  soft,  unadhesive  gold,  whose  diam- 
eter shall  each  be  a  little  more  than  half  that  of  the  cavity 
and  whose  length  shall  be  a  little  more  than  its   antero  pos 
terior  diameter.     Place  one  of  these   cylinders   within    the 
cavity  so  as  to  allow  one  end  to  press  against   the  adjoining 
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tooth.  With  a  foot-8haped  plngger  carry  this  cylinder 
about  half  way  to  the  bottom  of  the  cavity,  then  press  it 
sidewise  and  carry  the  other  cylinder  to  its  side.  With  a 
little  larger  foot  carry  the  whole  of  the  gold  ho7ns,  and 
mallet  it  down.  It  can  hardly  be  compacted  too  much. 
If  well  done  the  margin  of  the  cavity  nearest  the  alveolar 
process  will  be  covered  with  gold  and  thoroughly  protected. 
If  the  cylinders  press  well  against  the  adjoining  tooth  they 
will  remain  in  situ  while  more  gold  is  added  to  them. 

Add  to  the  gold  surface  now  made  a  thin  layer  of  Mor- 
gan's plastic  gold  and  condense  thoroughly  with  very  shallow 
and  sharp  instruments.  Now  cut  No.  30  into  narrov;  and 
short  strips,  and  fill  the  remainder  of  the  cavity,  all  the  time 
keeping  the  plug  against  the  adjoining  tooth  solidly.  If  this 
is  done  the  teeth  will  be  separated  considerably  by  the  time 
the  operation  is  through.  When  near  the  surface  use  No. 
60  in  small  square  pieces  and  very  small  pointed  pluggers. 
The  gold  may  now  be  filed  out  which  is  pressed  between  the 
teeth  and  thoroughly  polished. 

POLISHING. 

No  plug  can  be  well  polished  which  is  not  dense.  It 
must  be  uniformly  dens3  near  the  surfiice.  Deep  serrated 
pluggers  must  not  be  used  if  a  good  surface  is  desired. 
It  is  impossible  to  fill  the  pits  or  obliterate  them.  They 
may  be  partly  closed  by  condensing  with  a  small  smooth 
point  for  a  long  time. 

Brinjc  the  surface  down  to  the  desired  level  with  burrs 
and  scrapers.  If  the  gold  has  been  properly  condensed,  it 
will  cut  like  a  solid  piece  of  coin,  and  appear  bo  also  under 
the  magnifying  e^lass  after  i>urring  it. 

A  deceptive  polish  may  be  made  by  using  the  burnisher, 
but  it  is  only  a  thin  film  of  gold  which  is  thus  made  smooth, 
and  which  will  in  a  few  weeks  wear  off*  and  show  a  rough 
surface. 

After  burring  and  scraping  the  plug,  use  pumice  stone  and 
a  stick  for  quite  a  long  while.     Wash  off  the  pumice  from 


Selected  Articles,  79 

time  to  time  and  examine  the  margin.  Form  the  latter  to 
a  continuous  even  line  if  possible,  with  a  sharp  excavator, 
or  crescent  drill,  and  then  pumice  it  again.  Pumice  stone 
makes  an  honest  and  good  finish ;  good  enough  in  fact  for 
all  practical  purposes  for  plugs  that  are  not  conspicu- 
ous. But  we  need  not  grudge  a  few  minutes  with  chalk 
after  the  pumice.  Prepared  chalk  on  a  soft  stick  for  grind- 
ing surfaces,  and  chalk  on  chamois  for  approximal  ones,  will 
give  a  beautiful  surface  in  a  very  short  time,  provided  it  has 
been  suflSciently  pumiced.  A  few  drops  of  alcohol  added 
makes  it  more  agreeable  in  the  mouth. 

As  it  is  not  pleasant  to  the  patient  generally,  to  have 
these  powders  falling  on  the  tongue,  it  is  very  proper  to 
place  a  small  napkin  in  such  a  way  as  to  catch  them,  while 
polishing.     Chase. — Miseouri  Dental  Journal, 

ARTICLE  IX. 
Loosening  of  the  Teeth, 
By  Leon  F.  Habvey,  A.  M.,  M.  D. 

READ  BETOBS  THE  BUFFALO  DENTAL  ABBOCTATIOlf. 

The  loosing  of  the  teeth,  its  causes  and  treatment,  will 
claim  our  attention  for  a  few  minutes  this  evening.  Very 
little  can  be  said  on  the  subject,  for  but  comparatively  little 
is  known.  We  all  know  how  sad  it  is  to  see  fine,  healthy 
teeth — healthy  so  far  as  freedom  from  decay  is  concerned — 
one  after  another,  loosen,  and  finally,  in  many  cases,  actually 
drop  from  their  sockets  without  the  aid  of  the  dentist,  and 
we  must  stand  by  and  see  the  ruin,  powerless  to  efiect  a 
cure. 

We  do  not  often  see  this  disease  until  after  the  patient 
has  passed  the  age  of  forty-five.  It  is  the  exception  and  not 
the  rule  if  it  does  occur  in  the  youug.  We  find  it  in  the 
strong  and  healthy  as  well  as  the  weak  and  sickly.  If  we 
recollect  right,  it  occurs  more  frequently  in  the  male  than 
\  the  female,  though  we  presume  some  wiitere  and  probably 

I  some  present,  would  differ  with  us.     With  some  the  des- 
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tmction  i8  very  rapid,  whilst  with  others  it  takes  years  to 
effect  the  removal  of  all  the  teeth.  We  here  cite  a  case 
related  in  the  Dental  New8  Letter^  Vol.  8,  page  128,  show- 
ing the  rapid  progress  of  this  disease : — 

'^Case  of  Diseased  Aveolij  by  Fbancis  Camebon,  M.  D., 
Springwood,  C.  W. — What  I  conceive  to  be  a  rather  rare 
case  of  disease  and  one  interesting  to  the  profession,  occured 
in  my  practice  some  years  ago.  Daniel  Young,  aged  about 
seventyyears,  consulted  my  medical  preceptor  for  a  disease 
(as  he  called  it)  of  the  roots  of  the  teeth.  The  doctor  find- 
ing it  likely  to  prove  tedious,  committed  it  to  my  charge  to 
manage  under  his  advice.  Our  patient  stated  that  he  first 
experienced  a  soreness  at  the  roots  of  one  or  two  of  his  upper 
molar  teeth,  which  shortly  after  became  quite  loose,  and 
concurrently  with  the  supervention  of  the  dental  looseness, 
a  purulent  discharge  set  in  from  the  gums  around  them. 
The  affected  teeth  were  removed,  a  feat  which  was  very 
easily  performed,  and  a  lotion  of  myrrh  and  borax  applied 
to  the  affected  gums.  After  the  separation  and  removal  of 
the  diseased  alveolar  processes,  the  soft  parts,  under  this  ap- 
plication, soon  healed.  No  sooner,  however,  had  one  place 
healed,  than  the  disease  broke  out  in  another.  It  thus  spread 
from  tooth  to  tooth  in  both  jaws,  until  all  the  teeth  were 
lost  and  their  sockets  destroyed.  After  this  he  got  well  and 
lived  for  several  years  in  comfortable  health.  Perhaps  some 
of  the  readers  of  the  Chronicle  would  enquire  had  he  taken 
mercurials  previously  ?  I  believe  not,  as  his  health  was  good 
for  a  long  time  before.  The  entire  period  the  disease  took 
to  travel  round  his  masticatories  and  disappear,  was  three 
weeks." 

We  should  be  inclined  to  think  that  this  pei'son  when 
young  had  taken  mercurials  in  some  form.  It  is  certainly 
a  very  interesting  case,  from  the  fact  that  the  progress  of 
the  disease  was  so  rapid. 

The  following  is  the  account  of  a  case  which  has  lately 
come  under  our  observation.     But  three  teeth  were  affected 
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and  we  trust  that  a  cure  has  been  made,   though  time  may 
show  ns  the  contrary  result : 

A  gentleman  about  the  age  of  fifty  complained  of  his  teeth 
growing  loose,  that  they  were  sore,  as  also  were  the  gums 
around  them.  A  fetid  odor,  due  to  purulent  matter,  was  man- 
ifest. On  examination,  found  that  the  gums  were  very  much 
inflamed ;  that  the  inferior  lateral  incisor,  the  adjoining  cus- 
pidatus  and  the  first  molar  of  the  same  side,  were  quite 
loose.  The  tumefaction  was  very  great.  Treated  the  parts 
forsome  time  with  local  depletion  and  the  application  of 
iodine  and  creosote.  The  patient  being  in  good  health  no 
constitutional  treatment  was  needed,  and  we  considered  the 
disease  purely  local.  No  good  eflects  followed,  and  the 
extraction  of  the  teeth  was  the  last  resort.  Now,  at  the 
expiration  of  two  or  three  months,  the  gums  have  assumed  a 
healthy  appearance  and  there  is  every  indication  that  the 
disease  has  been  arrested. 

What  are  the  causes  of  this  affection  will  naturally  be 
asked. 

It  may  be  hereditary.  Ask  patients  whose  teeth  are 
becoming  loose,  if  their  parents  lost  their  teeth  in  the  same 
way,  and  some  will  say,  yes ;  and  also  remark  one  or  the 
other  of  their  grand-parents  were  troubled  in  the  same 
manner. 

Syphilis  is  another  cause,  but  that  is  not  to  be  wondered  at, 
for  it  attacks  all  the  osseous  structures  of  the  body,  and  v;hy 
not  those  of  the  mouth.  Mercury,  perhaps,  administered 
years  l>efore  the  commencement  of  this  disease,  is  often  the 
cause. 

A  recent  case  of  this  kind  occurs  to  us.  A  young  man 
of  the  age  of  twenty-eight  came  to  us  in  great  trouble,  for  his 
left  superior  lateral  incisor  was  getting  quite  loose ;  there 
being  hardly  any  bony  attachment,  the  gum  around  it  being 
very  much  swollen  and  pus  exuding  from  it.  Used  the 
nsaal  treatment,  but  with  no  success ;  the  case  was  too  far 
gone  for  remedies,  and  the  tooth  dropped  out.  He  had  been 
suffering  for  a  long  time  with  catarrh  and   other  aflections, 
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and  his  physician  had  him  under  a  course  of  treatment. 
Soon  the  right  lateral  began  to  show  signs  of  a  desire  to 
part  companv  with  him.  This  also,  was  treated  in  the  same 
way,  but  he  leaving  the  city,  the  treatment  was  discontinued. 
We  have  since  learned  that  the  physician  now  attending 
him  ascribes  all  his  troubles  to  mercury  he  took  when  young, 
and  is  treating  him  for  the  removal  of  the  poison.  The 
tooth,  we  are  informed,  is  growing  firmer,  but  we  have  no 
faith  that  it  will  be  sound.  Before  he  left  here  we  had 
tliought  mercury  might  be  the  cause,  but  had  no  time  for 
constitutional  treatment,  and  his  other  affections  claimed 
immediate  attention  from  the  physician. 

Phosphorus,  as  used  in  the  manufacture  of  matches,  causes 
the  loss  of  many  teeth,  but  a  distinct  disease  is  observed  here, 
having  its  own  individual  treatment.  Blows  on  the  teeth  or 
gums  may  be  an  exciting  cause.  Tumors,  malignant  or  non- 
malignant,  will  produce  absorption  of  the  alveolar  process, 
and  thus  the  teeth  may  be  loosened.  Mental  exhaustion  ;  a 
disordered  stomach,  are  mentioned  as  causes. 

Persons  residing  in  malarial  districts,  who  have  taken 
large  quantities  of  quinine,  are  victims  of  this  disease,  as  are 
also  the  dwellers  in  low  and  damp  places,  such  as  the  cellars 
of  our  cities. 

Scurvy  is  often  found  to  be  the  cause,  but  we  do  not  meet 
with  it  as  if  we  were  practitioners  in  a  seaport  town  where 
we  would  come  in  contact  with  sailors  who  often  are  troubled 
with  scurvy.  It  is  often  found  in  women  during  pregnancy 
and  about  the  cessation  of  the  menses.  Persons  in  whom 
tubercular  consumption  is  manifest  sometimes  have  thi» 
affection  of  the  gums,  but  there  may  be  no  progress  of  the 
disease  of  the  lungs  till  all  the  teeth  are  removed.  It  seems 
to  act  very  much  as  an  issue  or  seton.  M.  Oulet  considers 
the  disease  beneficial  in  that  the  purulent  discharge  tends  to 
suspend  some  more  serious  disease.  Scrofala  can  also  be 
found  tampering  with  the  teeth ;  retrocession  of  cutaneous 
eruptions,  cessation  of  haemorrhoidal  discharges,  are  some- 
times followed  by  a  loosening  of  the  teeth.    Jourdain  names 
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it  conjoint  suppuration  of  the  alveoli  and  guing.  Our  obser- 
vation will  not  allow  us  to  say  in  what  teeth  it  is  first  observ- 
ed, but  the  books  say  that  the  incisors  are  first  attacked. 

Dr.  Harris  mentions  a  form  of  this  disease  met  with  in 
persons  of  scrofulous  habits,  which  he  thinks  diifers  essenti- 
ally from  the  more  common  affection.     In  this  case,   the 
gums  instead  of  being  purple  and  swollen,   are  paler  and 
harder  than  ordinary,  and  on  being  pressed  exude  a  muco- 
purulent matter  of  a  dingy  white  color*     They  often  remain 
in  this  condition  for  years  without  appearing  to  suffer   any 
loss  of  substance  or  to  affect  the  alveolar  process.     This  vari- 
ety of  disease  of  the  gums  is  principally  confined  to   persons 
who  have  very  white  teeth,  and  is  much  less  likely  to  affect 
males  than  females.     It  rarely  occurs   before  the  age  of 
eighteen  or  twenty,  and  though  unquestionably  the  result  of 
inflammation,  the  gums  exhibit  noinfiammatory  symptoms, 
bat  on  the  contrary  are  paler,  less  sensible,  and  possessed 
of  less  warmth  than  usual.     It  is  never  attended  with  tum- 
efaction of  the  gums,  and  by  absorption  only  in  its  advanced 
stages.    Its  effects  are  the  most  simple  and  innocent  of  any 
form  of  disease  to  which  the  gums  are  liable,  but  its  cure   is 
generally  diflScult. 

Constitutional  remedies,  such  as  proper  diet,  exercise,  air, 
and  clothing;  iodine,  cod  liver  oil,  should  be  prescribed. 
At  the  same  time  the  edges  of  the  gums  should  be  touched 
with  nitrate  of  silver. 

We  have  introduced  this  form  which  can  hardly  be  said 
to  relate  to  the  disense  we  have  under  consideration,  as  it  is 
more  a  disease  of  the  gums  than  a  joint  affection  of  the  teeh 
and  gums,  to  prove  an  aid  sometime  in  the  forming  of  a 
diagnosis. 

The  accumulation  of  tartar  around  the  necks  of  the  teeth 
and  along  the  course  of  the  roots,  by  its  constant  presence, 
produces  irritation  and  consequent  inflammation  of  the  gums, 
and  the  alveolar  process  becoming  involved,  necrosis  takes 
places  and  the  teeth  are  lost.  The  deposit  is  more  frequent 
when  the  stomach  is  disordered. 
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In  some  inoutlie  we  find  the  indications  of  inflammation, 
heat,  pain,  redne8&  and  swelling,  and  added  to  that  pus 
exuding  from  the  free  margin  of  the  gum.  The  breath  is 
ofifensive,  the  patient  complains  ot  soreness  at  the  roots  of 
the  teeth,  the  gums  bleed  on  pressure  ever  so  liglit;  with 
extraction  of  the  teeth  the  pain  is  intense  and  the  liaemorrh- 
age  profuse.  When  this  condition  exists  it  is  pretty  certain 
that  the  process  is  nearly  if  not  entirely  absorbed  and  the 
only  attachment  the  gum. 

We  have  another  condition  which  in  our  mind  is  the  most 
dangerous,  yet  the  condition  of  the  mouth  at  the  first  glance 
would  not  warrant  such  an  assumption.  There  will  be  but 
little  or  no  indication  of  inflammation ;  very  little,  if  any, 
pain  from  the  teeth  themselves,  but  seldom,  exudation 
of  pus;  no  bleeding  of  the  gums  upon  touch,  and  but 
little  on  extraction  of  the  teeth,  with  but  slight  pain  ;  the 
walls  of  the  sockets  are  slowly  but  surely  absorbed,  and  the 
teeth  are  finally  lost.  With  the  first  form,  if  the  disease  has 
appeared  in  but  two  or  three  teeth,  we  are  more  certain  to 
arrest  it  if  the  cause  is  local,  but  with  the  second,  one  tooth 
after  another  is  lost,  almost  without  an  exception. 

We  consider  the  second  form  the  most  ditficult  to  treat, 
for  we  have  nothing  tangible  to  seize  hold  of-  Where  there 
is  inflammation  present  the  medical  man  knows  what  course 
to  pursue,  but  if  all  the  symptoms  are  obscure  or  if  there 
is  none,  and  yet  there  is  disease  present,  but  in  a  hidden 
form,  be  is  baffled  in  his  treatment.  So  it  is  in  these  two 
forms;  the  first  shows  a  bold  front  and  we  can  use  vigorous 
measures  to  effect  a  cure,  but  we  are  sorry  to  confess  the 
cures  are  very  few.  The  second  is  like  some  of  the  old 
chronic  cases  in  hospitals,  remedies,  have  no  effect  upon  them. 

The  indications  for  treatments  in  the  first  form,  if  the 
cause  is  local,  are  the  reaioval  of  the  cause  \  if  it  is  due  to 
the  presence  of  tartar,  every  particle  must  be  removed;  if 
the  inflammation  is  acute,  the  disease  making  rapid  progress, 
the  free  use  of  cathartics,  astringents  and  possibly  the  appli- 
cation of  nitrate  of  silver.    Depletion  of  the  gums  often  is 
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beneficial.  The  gums  may  be  painted  with  iodine  or  a 
mixture  of  iodine  and  creosote.  If  the  disease  is  of  a  chronic 
form,  astringents  should  be  used,  tannin,  myrrh,  and  a  mouth 
cerate  composed  of  nutgalls,  blackberry  root  and  honey, 
alternating  them  every  two  weeks.  If  the  patient  is  in  a 
low  state  of  health,  tonics  should  be  prescribed. 

When  the  cause  is  constitutional  the  treatment  should  be 
directed  to  the  removal  of  the  disease  that  may  have  brought 
on  this  affection.  The  teeth  may  often  be  kept  secure  for 
some  time  by  using  silver  wire  or  surgeons'  silk,  binding 
them  together. 

Fintoll  relates  the  following  case : 

"As  an  example  of  the  trickery  to  which  the  public  are 
subjected  by  its  patronage  of  this  class  of  dentists,  permit  me 
to  digress  a  little  in  recounting  the  history  of  a  case  which  I 
will  preface  with  an  extract  from  a  daily  publication  : 

*'Loo8e  teeth  securely  fastened  whether  arising  from  old 
age,  neglect,  the  use  of  calomel,  disease  of  the  gums,  or  any 
other  cause,  etc.,  etc." 

A  lady  advanced  in  years  consulted  me.  Her  lower  front 
teeth  had,  by  the  progress  of  absorption  of  the  gums  and 
sockets,  become  very  loose.  She  had  yielded  to  the  fascina- 
tions of  some  such  advertisement  as  that  above,  and  had  had 
her  teeth  "securely  fastened  !'*  and  so  indeed  they  were. 
From  the  appearance  which  they  presented  I  concluded  that 
a  mass  of  metallic  amalgam  miscalled  "mineral  cement," 
had  been  taken  between  the  finger  and  thumb  of  the  opera- 
tor and  pushed  into  and  between  and  upon  the  loose  teeth, 
tartar,  decayed  bone,  diseased  jaws,  etc.,  just  as  a  plasterer 
would  take  a  dab  of  mortar  on  his  trowel  and  stuff  it  pell- 
mell  into  the  crevices  of  a  clump  of  loose  brick.  The  amal- 
gam soon  hardened  and  formed  what  I  can  only  describe  as 
one  irregular,  rough  and  misshapen  mass,  made  up  of  the 
four  loose  lower  incisors,  and  the  two  canines,  these  two 
last  named,  as  is  often  the  case,  being  comparatively  firm, 
and  forming  props  of  support  to  the  cement.  The  result  of 
this  plastering  dentistry  had  been  extensive  inflammation  of 
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the  gums  and  neighboring  parts,  internally  as  well  as  exter- 
nally, and  the  patient  wa»  undergoing-  excessive  pain  and 
inconvenience.  Slie  was  desirous  that  I  should  remove  the 
fastening,  b«t  as  I  could  not  do  so  without  removing  the 
teeth  also,  and  as  she  was  not  prepared  to  submit  to  this,, 
she  left  me,  and  I  have  since  lost  sight  of  the  case. 

The  cure  of  this  disease  that  we  have  been  considering 
is  so  important  that  we  hope  the  time  will  come  when  we 
shall  be  able  to  stop  the  fearful  ravages  that  are  going  on  \ 
in  the  mouths  of  our  patients.  All  we  can  do  is  try  one 
remedy  after  another,  with  the  hope  that  we  may  do  some 
good. — T^Ae  Dental  Advertiser, 

ARTICLE   X. 

]>y»pejma — its  Causes  and  Cure^ 

Dyspepsia  has  too  often  been  called  an  incurable  disease,, 
the  opinion  arising,  no  doubt,  from  a  misappreciation  of  its 
causes,  and  the  treatment  necessary  to  its  cure.  Probably 
often,  also,  from  the  lack  of  patience  on  the  part  of  the  one 
afflicted,  in  the  use  of  the  remedies  necessary  to  accomplish 
the  desired  end ;  for,  be  it  remembered,  time  and  patience^ 
will  be  tasked  severely  m  removing  the  cause,  ere  the  cure 
can  be  effected. 

It  is  caused  less  frequently  by  over  eating,  or  errors  m 
diet  then  is  generally  supposed ;  it  arises  more  frequently 
from  irregularity  in  habits  of  body,  as  taking  of  meals, 
evacuating  the  bowels,  etc. 

Nervous  disorders  are  perhaps  the  most  prolific  source  of 
the  evil,  and  these,  in  their  turn  are  induced  by  over  work, 
worry,  confinement,  bad  air,  and  insufficient  food.  The- 
remedies  are  obvious :  plenty  of  sunlight,  exercise  in  the- 
open  air,  care  being  taken  not  to  exercise  so  violently  as  to 
cause  weariness,  a  generous  diet,  and  plenty  of  sleep,  whick 
is  emphatically  food  for  nerves — more  benefit  being  often 
derived  from  a  short  nap  before  dinner  to  rest  the  stomachy 
than  much  medication. 
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^hen  the  trouble  arises  from  gastric  irritability,  as  it  often 
does,  care  must  be  exercised  in  suiting  the  diet  to  the  enfee- 
bled powers  of  the  digestive  apparatus. 

Sub-nitrate  of  bismuth,  in  doses  of  from  five  to  ten  grains, 
after  eating,  has  usually  a  very  salutary  effect.  Tonics  and 
mild  stimulants  are  also  indicated  to  increase  the  appetite, 
and  give  tonicity  to  the  nervous  system  generally.  Above 
all,  let  the  dyspeptic  take  his  meals  at  stated  intervals,  abso- 
lutely abstaining  from  all  food  between  meals. 

Let  their  be  variety  in  his  food,  good  beef,  chickenj 
mutton,  oysters,  eggs,  good  light  stale  bread,  white  or  brown 
as  he  may  prefer.  This,  with  just  sufficient  exercise  to  aid 
and  not  impair  digestion  by  fatigue,  will  almost  always 
relieve  the  worst  forms  of  the  disease.  Care  should  be  exer- 
cised also  in  regard  to  locality,  as  low,  damp,  or  deeply 
shaded  spots  will  inevitably  tend  to  depression.  Change  of 
scene  and  air  is  also  highly  beneficial ;  traveling  by  sea  or 
land  will  often  effect  a  cure.  The  nervous  dyspeptic  will 
do  well  to  acquire  the  habit  of  loafing,  for,  to  him,  rest  is 
more  beneficial  than  exercise.  Sunlight  is,  however,  the 
most  powerful  agent  known,  frequent  sunbaths  sweetening 
and  invigorating  both  the  invalid's  temper  and  digestion. 

General  electrization  has  of  late  years  become  a  very  popu- 
lar and  efficient  remedy,  but  requires  time  and  perseverance 
to  secure  its  effects,  as,  indeed,  does  every  one  applicable  to 
the  peculiar  forms  of  this  disease.  Perhaps  a  more  efficient 
aid  to  all  remedies  is  the  caution  in  regard  to  dress,  especi- 
ally among  fashionable  females.  Gastric  irritability  and 
consequent  weakness  is  sure  to  follow  the  cruel  practice  of 
compressing  the  waist,  especially  when  the  modem  corset 
must  be  supplied  with  an  inflexible  support,  the  lower  ex- 
tremity of  which  presses  directly  upon  the  stomach,  and  acts 
as  a  source  of  constant  irritability.  The  monstrous  belt 
buckle,  also,  as  unyielding  as  metal  can  make  it,  is  a  cun- 
ningly devised  instrument  of  torture.  The  cure  for  this 
evil,  of  course,  is  simply  to  allow  nature  to  fashion  the  bust, 
and  be  content  therewith. 
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Dr.  Baiixi  gives  the  following  rules  to  be  observed  by  the 
dyspeptic:  Never  exercise  hard  before  breakfast,  nor,  in- 
deed, before  or  after  any  raeal ;  take  the  exercise  you  most 
enjoy ;  never  exercise  to  absolute  exhaustion ;  to  which 
might  be  added,  never  starve  yourself — let  your  diet  be  light, 
but  abundant. — Oregon  Med.  and  Surg.  Journal, 

MONTHLY  SUMMARY. 


Convuhiom, — In  these  cases,  the  effect  of  oiling  is  sometimes 
truly  surprising,  the  fit  ceasing  before  the  completion  of  the  oper- 
ation, and  not  subsequently  returning.  A  patient  informs  me 
that  whenever  she  observes  the  symptoms  which  used  to  precede 
convulsions  in  her  boy,  she  at  once  oils  him,  when  a  calm  sleep 
follows,  from  which  the  child  wakes  up  refreshed. — Dr.  Knaggs. 
Medical  Gazette. 


Strychnia  an  Antidote  to  Chloral, — Liebreich  has  recently  dem- 
onstrated the  curious  fact  that  a  poisonous  dose  of  strychnia 
counteracts  the  effects  of  chloral,  by  the  following  experiments: 

A  subcutaneous  injection  of  two  grammes  of  chloral  in  a  rab- 
bit (about  equivalent  to  100  grammes  for  a  man  of  ordinary  size) 
produces  speedy  collapse  and  death  in  about  half  an  hour ;  an 
injection  of  .0015  gramme  of  strychnia  in  a  second  rabbit,  causes 
tetanus  and  death  in  about  twelve  minutes ;  if  to  a  third  rabbit, 
however  the  same  dose  of  chloral  be  administered  and  followed, 
when  it  begins  to  act,  by  the  same  dose  of  strychnia,  the  animal 
Hoon  revives,  and  in  an  hour  and  a  half  gets  on  its  legs  and  feeds 
as  usual. — Medical  Oazette. 


Methylic  Ether  as  an  Ancesthetic. — At  the  Medical  Society  of 
London,  on  Monday  night,  Dr.  Richardson  made  a  communi  • 
cation  on  the  application  of  methylic  ether  as  a  general  ansBs- 
thetic,  Methylic  ether  is  made  by  mixing  one  part  of  sulphuric 
acid  with  two  of  pure  methylic  alcohol,  and  applying  the  heat. 
The  £ther  passes  over  as  a  gas,  having  an  ethereal  odor,  and  a 
vapor  density  of  23,  taking  hydrogen  as  unity.  To  ^j.  the  gas. 
Dr.  Richardson  passes  it  slowly  through  pure  ethylic  ether,  of 
specific  gravity   '730,  and  boiling  point  of  95^  Fahr.:  the  gas  is 
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being  absorbed  for  several  hours,  and  the  result  is  an  ethylic 
ether  saturated  with  methylic.  This  is  the  fluid  employed  for 
ansesthesia.  Two  drachms  of  the  fluid  are  poured  upon  doraette 
in  a  simple  mouth-piece,  which  also  covers  the  nostrils,  and  the 
vapor  from  the  surface  of  the  domette  is  directly  inhaled.  Dr. 
Richardson  reported  eleven  cases  of  tooth  extraction  in  which 
he  had  successfully  anaesthetised  with  methylic  ether,  at  the 
National  Dental  Hospital ;  and  since  monday,  Mr,  Gregson  has 
used  it  at  the  Dental  Hospital  of  London,  also  with  great  success. 
Two  peculiarities,  at  least,  may  be  mentioned,  as  pertaining  to 
the  action  of  the  new  carnotic  : — (1)  That  it  produces  quick  re- 
laxation of  the  muscles  ;  (2)  That  while  the  patients  under  its 
influence  are  unconscious  of  pain,  they  are  capable  of  performing 
what  appear  conscious  acts,  which  acts  on  recovery  are  entirely 
forgotten.  The  anaesthetic  sleep  is  induced  usually  within  a 
minute  and  a  half,  recovery  being  perfected  as  quickly  ;  in  no 
period  of  the  ansesthetic  is  there  asphyxia,  and  the  pulse  under- 
goes little  alteratiin.  In  short,  from  the  experience  as  yet  ob- 
tained, there  is  promise  that,  for  short  operations  at  all  events, 
methylic  ether  will  fill  an  important  place  in  our  list  of  remedies. 
The  chemical  composition  of  the  ether  is  (CH3)  20 — Lancet. 


Recipe  for  Bums. — Make  a  saturated  solution  of  alumn  (four 
oz.  in  a  quart  of  hot  water.)  Dip  a  cotton  cloth  in  this  solution 
and  apply  immediately  on  the  burn.  As  soon  as  it  becomes  hot 
or  dry,  replace  it  by  another,  and  continue  doing  so  as  often  as 
the  cloth  dries,  which  at  first  will  be  in  a  very  few  minutes.  The 
pain  will  immediately  cease ;  and  after  twenty-four  hours  of  this 
treatment,  the  burn  will  be  healed,  especially  if  commenced 
before  blisters  are  formed.  The  astringent  and  drying  qualities 
of  the  alum  will  entirely  prevent  their  formation.  The  deepest 
burns,  such  as  those  caused  by  boiling  water,  drops  of  melted 
metal,  phosphorous,  gunpowder,  fulminating  powder,  etc.,  all 
have  been  cured  by  this  specific. — Chiaigo  Medical  Journal. 


Syrup  Ether. — This  preparation  is  much  used  in  France,  in 
cases  where  the  employment  of  ether  is  indicated ;  it  will  be 
found  especially  useful  in  sick  headache.  The  following  formula 
furnishes  a  syrup  rich  in  the  medicinal  principle,  of  a  fixed  com- 
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position,  and  which  is  not  disturbed  by  the  variations  of  temper- 
ature :  Introduce  into  a  flask  44  grains  of  sugar ;  49  grains  of 
distilled  water ;  6  grains  of  alcohol,  90°  :  and  2  grains  of  pure 
ether.     Agitate  and  preserve. — Eclectic  Medical  Journal. 

LojcUc  Acid  in  Oraup. — B.  Acid  lactici  gtt.  xv  ad  gtt.xx  ;  aq.  5 

88  M.,  may  be  used  to  advantage  in  croup.     This  quantity  to  be 

used  every   half  hour  with  an  inhaling  apparatus,  diminishing 

the  acid  to  gtt.  x,  then  to  gtt.  v,  and  inhaling  it  but  every  half 

hour  for  two  hours,  when  the  dyspnoea  decreases,  which  is  said 

to  disappear  entirely  in  seven,  ten  or  twelve  hours.     Protect  the 

eyes  and   face   from   the   vapor.     Dr.  Webb  prescribes,  beside, 

this  local  treatment,  the  following  internally  :  R.  SodaB  bicarb.s 
3  ij  ;  aq.  5  iv.  M.  Sig.     A  tablespoonful  every  half  hour,  or  every 

hour,  till  the  dyspnoea  disappears. — Medical  Gazette, 


Valuable  Combination. — A  correspondent.  Dr.  C.  W.  Davis, 
of  Iowa,  writes;  "'Sulphate  of  zinc  and  chlorate  of  potass. 
intimately  ground  together  in  equal  quantities  will  be  found 
a  most  satisfactory  remedy.  The  various  forms  of  stomatitis, 
sore  throat,  ophthalmic,  and  many  cutaneous  diseases,  yield  at 
ouce,  by  its  use.  I  was  led  to  make  this  combination  to  econo- 
mize space  in  my  vial  case.  Instead  ef  carrying  both  the  zinc 
and  potash,  I  carry  the  combination.  Even  in  internal  adminis- 
tration the  zinc  adds  to  the  efficiency  of  the  chlorate. 

Ten  grains  to  the  oz.  of  water  a?  a  collyrium.  1  drachm  to  4 
oz  of  water  as  a  wash  in  stomatitis,  and  gargle  in  sore  throat,  to 
be  used  stronger  if  necessary  as  a  lotion.  The  zinc  and  potash 
must  be  most  intimately  ground  together  to  an  impalpable  pow- 
der to  insure  its  perfect  and  certain  efficacy.  From  the  efficiency 
and  curative  power  of  this  combination  there  is  evidently  ajo/iys- 
ioZop^'rtt^  affinity." — Medical  and  Surgical  Reporter. 

Ergot  to  Arrest  Excessive  Perspiration. — Dr.  Christman,  it  is 
stated,  in  the  Wu7'temb,  Med.  Cm-resp.  Blatt,  1869,  No.  20,  has 
seen  in  many  cases  of  excessive  perspiration,  a  dimunition  of  the 
cutaneous  discharge  ensue  promptly  upon  the  exhibition  of  ergot 
(8  to  10  grammes  four  times  a  day) — Centralblatt  /.  d.  MecH. 
Wissenscha/ien. — American  Journal  of  Medical  Sciences, 
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Charcoal. — Citrbon  in  proportion  to  its  porosity,  possesses  the 
power  of  absorbing  many  gases  in  an  equal  degree.  It  takes  up 
but  little  hydrogen,  much  more  oxygen,  a  large  quantity  of  sul- 
phuretted hydrogen,  and  a  still  greater  quantity  of  ammonia. 
Hence  charcoal  is  correctly  used  to  remove  bad  smells  from  rooms,, 
or  to  prevent  the  air  in  them  from  being  contaminated  by  the 
effluvia  from  ofiensive   diarrhoeas,  dysenteries,  foul  ulcers,  etc. 

To  effect  the  first  purpose,  small  doses  of  charcoal  should  be 
given  internally  several  times  a  day,  and  some  should  be  put  in 
the  bed-pans,  etc.  The  most  effectual  way  of  applying  charcoal 
to  foul  sores,  is  to  fill  small  flat  muslin  bags  with  it  in  a  finely 
granulated  form,  and  to  place  these  on  the  poultices  which  cover 
the  ulcers.  There  is  no  doubt  whatever  of  the  efficacy  of  this 
method ;  while  it  may  reasonably  be  doubted  whether  charcoal, 
after  it  has  been  thoroughly  moistened,  and  its  pores  filled  with 
moisture,  when  it  is  mixed  in  a  poultice,  has  not  lost  all  its  power 
to  absorb  gases,  and  so  to  act  as  a  deodoriser.  It  is  supposed 
that  the  oxygen  which  is  condensed  and  thus  accumulated  in 
the  pores  of  charcoal;  combines  with  the  other  gases  with  which 
it  comes  in  contact,  and  removes  their  smell  by  destroying  their 
composition.  When  charcoal  has  lost  its  power  to  condense  or 
destroy  gases  and  thus  loses  its  deodorizing  properties^  it  may 
regain  them  by  being  exposed  to  a  dull  red  heat. 

Charcoal  also  has  the  power  to  precipitate  or  carry  down  from 
many  solutions  various  coloring  matters,  and  some  bitter  sub- 
stances, alkaloids,  and  mineral  matters.  Hence  Dr.  Garrod  has 
recommended  it  in  poisoning  by  corrosive  sublimate,  arsenic, 
morphia,  stychnine,  belladonna,  &c.  It  also  precipitates  the 
coloring  matter  of  urine,  and  at  the  same  time  carries  down  all 
the  uric  acid,  and  some  of  the  urea,  but  none  of  the  sugar  which 
ia  contained  in  diabetic  urine.  For  these  purposes  animal  char- 
coal is  the  best. 

It  is  given  with  very  great  success  in  certain  diseases  of  the 
stomach,  in  which  its  good  effects  cannot  rationally  be  ascribed 
to  a  mere  mechanical  influence.  Thus,  it  is  said  to  ease  the  pain 
of  many  painful  gastric  affections,  such  as  chronic  ulcer,  and 
neuralgia,  and  also  to  check  heartburn.  But  its  action  is  most 
pronounced  in  flatulence  which  it  very  greatly  lessens* 
and  also  removes  the  extreme  depression   of  spirits  which  accom- 
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panics  it.     It  also  appears  to  oheck  the  flatulence  which  arises 

from   the   irregular  fermentation  of  food,  and  the  hysteric  form 

which   may   not  be  connected  in  any  way  with  changes  in  the 
food. 

Most  of  the  charcoal   which  is  taken  passes  out  of  the  body 

with  the  faeces,  but  a  little  is  said  to  find  its  way  into  the  blood, 

lymphatics,  and  glands. 

It  may  be  given  mixed  with  equal  quanities  of  magnesia  bismuth, 

— Medical  Oazette. 


How  to  Detect  AduUercUions  in  Caixdy. — A  number  of  whole- 
sale candy  manufacturers  in  New  York  city  have  united  in  rec- 
commending  the  following  as  a  simple  means  of  detecting  inju- 
rious substances  in  candy,  etc. : 

Any  person  may  analyze  lozenges,  opaque  candy,  or  sugar 
plums,  by  simply  dissolving  in  water.  If  the  water  remains 
transparant,  the  candy  is  pure ;  but  if  milky  or  depositing  a  sed- 
iment, terra- alba  or  some  equally  harmful  adulteration  has  been 
used.  The  above  experiment  will  not,  however,  be  necessary 
to  convince  any  one  that  confectionery  is  largely  adulterated, 
for  it  is  only  necessary  to  go  to  the  large  wholesalers  and  ask 
their  prices,  which  they  will  quote  for  both  the  pure  and  impure 
article.  The  quantity  of  terra-alba  eaten  in  confectionery  is 
terrific. — Jour,  of  Ap,  Chem. 


A'fnputation  Extraordinary. — A  French  lecturer  on  surgery 
once  concluded  his  discourse  on  amputations  by  remarking  that 
the  connexions  of  the  head  to  the  trunk  are  so  numerous  and  so 
important  that  the  amputation  of  that  member  could  hardly  be 
undertaken  with  any  reasonable  prospect  of  success.  The  sub- 
joined paragraph,  which  we  clip  from  the  Cincinnati  Enquirer, 
would   seem,  however,  to  show  that  he  was  entirely  in  error : — 

"The  following  extraordinary  narrative  comes  to  Chili  from 
San  Juan,  Argentine  Republic :  There  existed  in  San  Juan  an 
individual  eighteen  years  of  age,  who  had  two  heads,  both  of 
them  provided  with  a  countenance  at  once  expressive  and  of 
regular  outline,  each  looking  toward  the  sides  of  the  owner,  and 
being  united  by  the  posterior  part  of  the  cranium.  One  of  the 
scientific  European  commissioners,  at  present  traveling  through 
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the  Argentine  Republic  proposed  to  operate  upon  the  individual, 
taking  away  one  of  the  heads.  The  proposal  was  accepted,  and 
the  operation  successfully  performed  on  the  13th  ult.,  with- 
out causing  the  least  pain  to  the  patient  notwithstanding  that 
chloroform  was  not  administered  and  the  operation  lasted  six 
minutes.  The  operation,  and  the  subsequent  cure  of  the  parts, 
is  presented  as  being  something  marvelous.  The  head  has  been 
preserved  in  spirits,  and  will  shortly  be  exhibited  in  this  coun- 
try. 

South  America  appears  to  be  the  surgical  Eldorado.  It  will 
be  remembered  that  from  thence  emanated  the  story  of  "union 
by  the  first  intention"  effected  by  a  new  process  between  the 
body  of  the  decapitated  convict  and  the  head  of  bis  companion 
in  misfortune. — Medical  Gazette, 


Uses  of  Carbolic  Acid. — I  have  used  carbolic  acid  in  several 
different  cases  with  much  success,,  and  therefore  desire  to  call 
attention  to  it. 

My  first  case  was  one  of  the  sore  mouth  peculiar  to  nursing 
women.  When  first  seen  it  was  of  long  standing.  There  ap- 
peared to  be  no  sound  flesh  in  the  mouth,  and  large  pieces  were 
daily  sloughing  out.  I  at  once  commenced  the  application  of 
the  acid,  and  in  two  days  the  sloughing  ceased,  and  the  fetid 
breath  was  much  diminished.  In  two  weeks  the  mouth  was 
well.  Once  during  the  treatment,  the  acid  was  left  off,  and 
other  washes  used  for  twenty  four  hours,  when  the  patient  began 
to  suffer  much  from  dryness,  heat,  and  pain  in  the  mouth.  The 
acid  was  again  used  and  relief  was  almost  immediate. — Med. 
News. 


Richardson  a  Painless  Knife. — At  the  meeting  of  the  British 
Medical  Association,  "  Dr.  B.  W.  Richardson  read  a  'Note  on  a 
new  method  of  Painless  Cutting  in  Surgery.'  The  author  placed 
before  the  section  a  knife  consisting  of  a  revolving  blade,  and 
which  divided  with  such  rapidity  that  superficial  incisions  could 
be  made  with  it  without  pain.  The  revolutions  were  about 
twenty -five  per  second,  but  the  speed  might  be  increased.  The 
knife  in  its  action  illustrated  that  an  appreciable  interval  of 
tiffle  is  necessary  for  fixing  an  impression  on  the  mind,  and  for 
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the  developement  of  consciousness.  He  hoped  he  would  soon  be 
able  to  give  to  the  surgeon  a  small  pocket  instrument  with  which 
to  open  abscesses,  and  perform  many  minor  operations  painlessly, 
without  having  recourse  to  either  general  or  k>cal  anaesthesia." 
— Medical  Ctazette, 


To  Remove  Foreign  Bodies  from  the  Ear, — The  least  painful 
and  most  efiecti^re  means  is  to  envelop  the  extremity  of  a  probe 
with  adhesive  plaster,  and,  after  warming  it,  apply  it  directly 
to  the  foreign  body,  allowing  it  to  remain  in  contact  until  cooled, 
when  it  may  be  withdrawn  easily  and  painlessly. — Oregon  Med- 
ical <£  Surgical  Reporters 


'Oxalic  Add  for  the  Sting  of -a  Bee — J.  Weaver  of  Kingstown, 
Ind.,  from  personal  cAservatiofn,  recommends  a  topical  applica- 
tion of  a  strong  solution  of  oxalic  acid  to  relieve  the  pain  and 
discuss  the  inflammation  produced  by  the  sting  of  a  bee.  He 
mentions  several  cases  where  liis  topic  has  given  almost  instant 
reKef. — Jowmal  Materia  Medica, 


EDITORIAL  DEPARTMENT. 

Words  of  Cheer. — ^To  ..give  universal  satisfaction,  especially 
when  laboring  for  the  public  good  at  a  sacrifice  of  both  time 
and  means,  has  again  and  a^ain  been  attempted,  but  only  to 
end  in  failure,  so  diverse  are  the  motives  and  opinions  of  the 
human  race.  It  is  sati^tfactory,  however,  to  know  that  services, 
when  they  really  possess  merit,  will  always  be  appreciated  by 
those  whose  opinions  are  of  value,  and  who  are  above  the  jealousy 
and  envy  to  which  human  nature  is  so  prone. 

To  edit  a  professional  journal  is  'by  no  means  an  easy  task, 
although  it  evidently  appears  so  to  some,  who  profess  to  know 
€tll  concerning  it  without  having  had  any  experience  whatever 
in  the  business.  At  one  time  we  have  suggestions  as  to  how  a 
d>ental  periodical  should  be  conducted  so  as  to  become  popular, 
€md  at  another  time  hear  complaints  that  the  work  is  not  prac- 
tical enough — in  other  words  that  it  should  have  its  pages  filled 
with  new  methods  for  performing  dental  operations  at  a  saving 
of  both  time,  labor  and  expense,  and  pay  no  attention  whatever 
to  the  collateral  sciences,  which,  although  they  may  improve  the 
mind  and  increase  the  general  knowledge  so  necessary  in  the 
practice  of  our  profession,  do  not  teach  how  the  greatest  amount 
•of  money  may  -ne  obtained  at  the  smallest  expenditure  of  labor, 


Editorial  Department  95 

time  and  means.  It  is  encouraging,  however,  to  know  that  such 
complaints  arise  only  from  those  whose  education  has  been  so 
sadly  neglected  that  they  cannot  now  appreciate  anything  above 
their  own  standard,  or  whose  nature  is  so  warped  by  the  rank 
growth  of  envy  and  jealousy,  that  the  finer  qualities  are  sup- 
pressed. 

But  when  those  who  are  competent  to  judge  express  favorable 
opinions  and  appreciate  efforts  exerted  for  the  .good  of  the  pro- 
fession, no  heed  need  be  paid  to  the  class  alluded  to  above,  who 
may,  perhaps,  be  more  the  objects  of  pity  than  of  condemnation. 

We  have  only  space  to  refer  at  this  time  to  a  few  of  the  many 
favorable  opinions  expressed  concerning  the  American  Journal 
of  Dental  iScience.  Our  able  and  ever  welcome  confrere,  The 
Missouri  DeTital  Jou7-7KlI,  at  the  close  of  a  review  of  the  contents 
of  the  February  No.  of  this  Journal,  says :  "It  affords  us  great 
pleasure  to  be  able  to  state  that  we  consider  The  Atnerican 
Journal  of  Dental  Science  as  one  of  the  very  best  among  our  list 
of  exchanges." 

The  Boston  Oyrtoecohgical  Journal^  edited  by  Drs.  Storer,  Lewis 
and  Bixby,  so  well  known  in  the  medical  profession,  says  that 
the  American  Journal  of  Denial  Science,  "is  edited  with  judge- 
ment and  care,  and  deserves  undoubtedly  a  generous  support." 

These  are  "words  of  cheer"  coming  from  those  whose  opinions 
we  value. 


Harris  Principles  and  Practice  of  Dental  Surgery. — This  work 
is  now  being  revised  by  Drs.  Austen,  Latimer  and  Gorgas^  of  the 
Baltimore  College  of  Dental  Surgery,  and  it  is  expected  that 
the  new  edition  will  be  issued  by  the  Publishers,  Lindsay  and 
Blakiston,  of  Philadelphia,  early  in  the  coming  fall. 

Review  of  Prof.  Noeh  Article  on  Dentine. — Prof.  Judd  in  the 
April  No.  of  the  Missouri  Dental  Jotimal,  reviews  this  article, 
which  appeared  in  the  Feb.  No.  of  the  American  Journal  of 
Dental  Science,  as  follows  :  "Commencing  at  the  completion  (rf 
the  sacular  stage  of  development.  Prof  Noel  describes  tne  secon- 
dary histogenetic  process  very  clearly,  but  differs,  in  some  par- 
ticulars, from  the  doctrines  laid  down  by  Tomes  and  Kolliter, 
following,  for  the  most  part,  the  peculiar  language  and  descrip- 
tion of  Beale.  Although  describing  the  histogenetic  process  some* 
what  differently  from  the  latter  author,  he  arrives  at  the  same 
conclusions  so  far  as  the  moat  important  points  are  concerned. 
Hie  first  point  of  divergence  from  the  commonly  accepted  doc- 
trine is  found  in  the  statement  that  masses  of  germinal  matter 
are  found  upon  the  external  surface  of  the  pulp,  i.  e.,  external  to, 
and  resting  upon  the  tunica  propria,  which  extend  themselves 
k)ward  the  masses  that  proceed  from  the  tunica  reEexa ;  that 
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these  meet,  and  that  the  one  forms  the  enamel  organ  and  the 
the  other  the  dentinal  organ,  which,  when  calcified,  form  enamel 
and  dentine.  That  a  dentinal  organ  is  formed  external  to  the 
tunica  propria  will  be  new  to  many  who  have  been  accustomed 
to  regard  the  process  of  dentinification  as  being  carried  on  through 
the  action  of  the  cellular  element  which  forms  the  periphery  of 
the  papilla  or  pulp  proper. 

According  to  the  tneory  here  put  forth,  the  essential  difference 
between  enamel  and  dentine  consists  in  the  degree  to  which  con- 
version of  germinal  matter  to  formed  material  has  taken  place, 
that  while  all  of  the  germinal  matter  has  been  converted  into 
formed  material  in  the  enamel,  the  central  portion  of  the  tubuli, 
or  as  he  calls  them,  fibrill®,  still  remains  germinal  matter. 

Conclusion  ninth  to  which  he  arrives  reads — Fresh  dentine, 
therefore,  has  no  tubuli,  but  has  uncalcified  fibrillse  solid,  or 
nearly  solid. 

We  must  confess  that  we  do  not  exactly  understand  why  a  set 
of  hollow  rods  should  be  converted  into  fibrillae,  and  declared 
not  to  be  tubuli,  because  they  are  filled  with  a  fluid  or  soft  solid 
matter.  Fill  a  hard  tube  with  water,  or  with  any  other  sub- 
stance that  does  not  blend  with  it  and  make  a  part  of  the 
solid  substance  itself,  and  it  will  not  change  the  tube  into  a  fibre, 
or  in  any  way  destroy  its  identity. 

The  twelfth  conclusion,  which  expresses  the  opinions  of  Beale, 
is  not  in  accordance  with  views  generally  held  upon  the  subject. 
*'  Enamel  and  dentine  are  not  vitalized  tissues  so  far  as  the  cal- 
cified  portions  are  concerned.  *'Enamel  is  dead — perfectly  dead, 
&c.,"  does  not  exactly  agree  with  the  opinions  one  could  natur- 
ally form  from  a  careful  consideration  of  a  few  points  which  are 
laid  down  by  the  author  himself.  When  speaking  of  the  enamel 
organ,  he  remarks,  "this  is  the  enamel's  organic  base."  Now,  if 
we  understand  by  "organic  base"  vitalized  tissue,  would  we 
expect  that  this  vitalized  base  would  be  perfectly  dead  as  soon  as 
some  phosphate  of  lime  and  a  few  other  salts  were  deposited 
among  its  elements,  and  is  it  moreover  probable  that  this  base 
of  connective  tissue,  if  it  were  dead,  would  remain  unchanging 
and  unchanged  during  a  long  term  of  years,  forming  not  only  an 
exception  to  the  general  law  which  dominates  over  all  other  soft 
tissues,  but  also  militating  against  that  high  law  which  ordains 
that  constant  change  is  stamped  upon  every  atom  of  matter 
throughout  the  universe  ? 

If  we  were  asked  to  furnish  evidence  that  enamel  was  not  dead — 
perfectly  dead — we  would  point  to  the  fact,  that  it  is  many  times 
exceedingly  sensitive  to  the  touch,  and  that  sensibility  is  one 
of  the  most  certain  signs  of  vitality  wherever  it  exists.  Can  any 
one  give  as  good  a  reason  for  supposing  it  to  be  dead?'* 
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ARTICLE  I. 

Noie%  on  Chloroform,.'*' 

By  M.  J.  DeRosset,  M.  D. 

Profeefior  of  Chemistry,  Baltimore  College  of  Dental  Sargery. 

It  18  a  matter  of  regret  that  so  little  is  known,  while  so 
much  is  surmised,  concerning  the  method  by  which  the  pe- 
culiar physiological  phenomena  of  this  agent  are  produced ; 
and  yet,  if  we  bear  ont  of  consideration  the  obvious  chemi- 
cal and  mechanical  actions  of  a  certain  limited  number  of 
substances,  the  same  remark  is  applicable  to  almost  every 
member  of  the  materia  medica,  quoad  their  relation  to  physi- 
ological processes. 

Nevertheless  the  instantaneous  manifest,  and  marvelous^ 
changes  which  accompany  the  inhalation  of  CHCls  ,  no  less 
than  the  ineffable  benefits  and  it  may  be  deplorable  dangers, 
which  ensue  therefrom,  seem  to  call  for  a  more  special  in- 
vestigation. 

Hypothesis  has  done  more  than  its  share  in  this  respect, 
while  experimentation  has  been  too  much  neglected. 

Abstract  reasoning  upon  this  subject,  analogical  or  other 
can  not  be  relied  upon  to  furnish  data  which  experience  may 

*Abetract  of  a  paper  read  before  the  Baltimore  Pathological  Society,  on  May  6th 
1910. 
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not  refute — while  there  is  nowhere  presented  a  better  op- 
portunity for  the  discovery  of  truth  than  is  offered  by  patient 
and  skillful  experiment  with  this  agent. 

Some  things  are,  however,  known  to  us  as  facts,  and 
others  wear  so  markedly  the  facies  of  facts  that  we  are 
compelled  to  accept  them  as  such,  and  these  I  propose  to 
present  to  this  Society  in  the  form  of  Theses, 

1st.  Local  anaesthesia  from  chloroform  is  limited  to  those 
nerves  and  proportions  thereof  with  which  the  agent  comes 
into  direct  contact ;  bnt  if  the  trunk  of  a  nerve  is  brought 
under  its  influence  the  anaesthesia  will  be  more  wide  spread 
towards  the  peripheral  end. 

2d.  General  ansethesia  is  produced  only  by  direct  contact 
of  the  agent  with  the  ganglionic  centres  in  which  it  effects 
chemical  or  mechanical  changes  of  structure. 

3d.  It  is  conveyed  to  the  nerve  centres  through  the  medium 
of  the  vascular  system — and  produces  no  chemical  change 
on  the  liquor  sanguinis  or  the  discs. 

4th.  The  operation  is  first  exhibited  upon  the  cerebral 
hemispheres,  as  is  evinced  by  the  impairment  of  the  intel- 
lectual faculties,  (reason',  judgement  memory)  and  upon  the 
cerebellum,  as  is  shown  by  the  absence  of  co-ordination,  and 
finally  upon  the  centres  of  excitability  (motor). 

4th.  The  nature  of  this  operation  is  unknown, but  it  may 
have  several  factors — diminished  histogenesis  and  histolysis, 
solution  of  fatty  nerve  elements  and  of  protogon,  resulting 
in  alteration  or  suspension  of  function. 

6th.  Sudden  deaths  in  surgical  practice  have  not  become 
more  frequent  since  the  introduction  of  chloroform. 

7th,  Death  by  asphyxia,  with  its  usual  phemonena,  is  ex- 
tremely rare ;  but  it  may  happen  if  by  a  too  rapid  adminis- 
tration, atmospheric  air  is  excluded ;  it  may  also  happen 
from  paralysis  of  hypoglossal  and  motor  filaments  of  glosso- 
pharyngeal (permitting  the  tongue  to  fall  back  and  obstruct 
the  glottis),  and  of  inferior  branch  of  vagus  (relaxing  the 
vocal  cords). 
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But  death  from  asphyxia  proper  rarely  and  perhaps  never 
occurs  from  any  cause  except  the  exclusion  of  air. 

8th.  Chloroform  death,  in  almost  every  case,  proceeds 
from  syncope,  the  heart  being  paralysed. 

Local  anaesthesia  of  the  periphery  of  the  sensative  fila- 
ments of  the  vagus  and  sympathetic  nerves  in  the  lungs  and 
heart  would  prevent  the  reception  of  impressions  for  convey- 
ance to  the  ganglionic  centres ;  hence  there  would  be  no  re- 
flex-motor action  to  the  heart  and  lungs,  and  the  death  would 
l)e  from  an  eccentric  cause.  Or  the  ganglia  form  which  the 
vagus  derives  its  motor  filaments  (hypoglossal,  facial  afid 
spinal  accessory)  may  be  overpowered  by  immediate  contact 
with  the  agent  causing  the  arrest  of  the  heart's  movements 
— the  cause  in  this  instance  being  centric. 

9th.  The  too  rapid  administration  may  supersaturate  the 
blood.     Chloroform  is  very  slightly  soluble  in  water  or  blood 
— a  slow  cautious  inhalation  may  introduce  no  more  than 
can  be  readilv  taken  off  into  the  circulation  in  a  state  of 
solution — but  if  rapidly  introduced  there  may  happen  a 
collection  of  gaseous  chloroform  undissolved,  (and  perhaps 
even   separated   in  a   liquid   form),   producing  a  spumous, 
frothy  state  of  the  blood,  from  which  death  would  ensue 
with  symptoms  similar  to  those  which  follow  the  introduc- 
tion of  air  into  the  vessels.     And  indeed  the  phenomena  of 
death  from  chloroform  simulate,  generally  in  every  essential 
particular,  those  which  are  described  as  the  consequence  of 
this  accident. 

The  cause  of  death  from  the  introduction  of  air  is  as  yet 
not  determined,  but  it  is  easy  to  understand  how  frothy 
bloody  or  heavy  liquid  chloroform  passing  through  the  minute 
^'essels  of  the  medulla  or  other  portion  of  the  cerebro-spinal 
axis  would  determine  the  immediate  abrogation  of  its  func- 
tions. 

In  presenting  these  theses  and  the  hypothesis  which  forms 
the  last  one,  it  is  proper  to  state  that  they  have  not  been 
deduced  from  a  consideration  of  the  superficial  analogies' 
which   CHCls  may  bear  to  other  ansesthetic  agents,  for  in- 
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deed  less  is  known  of  these  probably  than  of  it,  and  ana- 
logical methods  of  reasoning  yield  generally  fallacies  unless 
they  start  from  fixed  data.  It  is  manifest  however  that  the 
less  or  greater  number  of  chlorine  eqnivelants  in  a  given 
substance  can  not  be  regarded  as  determining  its  ansesthet- 
izing  power  since  a  great  many  are  found  possessed  of  the 
same  property,  which  contain  no  atom  of  this  element,  con- 
spicuously, Ns  O ;  C4  &10  O ;  Cs  Hii,  NOa  this  latter  being 
the  most  promising  agent  yet  discovered. 

In  insisting  upon  the  extreme  variety  of  chloroform  death 
by'  primary  asphyxia,  I  am  not  unmindful  of  the  striking 
experiments  conducted  by  a  celebrated  veterinary  surgeon 
in  France  and  published  in  1867,  in  the  Archives  Generales, 
but,  the  phenomena  usually  attending  the  death  of  a  human 
being  while  inhaling  chloroform  are  so  entirely  different 
from  those  exhibited  in  cases  of  death  by  apnoea  from  other 
causes,  that  the  conclusion  is  inevitable. 

It  should  always  be  administered  slowly  and  gradually, 
which  is  contrary  to  the  opinion  urged  by  some  authorities, 
but  which  I  consider  sufliciently  established  by  the  facts. 

The  amount  of  chloroform  in  the  inspired  air  should  not 
exceed  1  or  2  per  cent,  or  less  than  one  half  cu.  inch  of 
gaseous  chloroform  ;  it  diffuses  less  rapidly  than  air,  in  the 
ratio  of  about  1  to  18.  An  elevated  temperature  deter- 
mines, ceteris  paribus,  its  more  rapid  conversion  into  vapor 
as  does  a  low  state  of  the  barometer. 

The  best  inhaler  is  a  cambric  handkerchief  folded  twice, 
upon  which  ten  or  twenty  minims  may  be  poured  after  every 
ten  or  twelve  inspirations.  Chisolm's  inhaler  is  the  most 
valuable  of  all  the  apparatus  especially  designed  for  the 
purpose — and  it  has  the  advantage  of  economy  over  the  sim- 
ple method.  All  other  inhalers  for  chlorform  are  worse  than 
useless. 

In  cases  of  threatened  death,  artificial  respiration  should 
be  instantly  resorted  to  with  a  view  of  moving  the  current 
of  blood  through  the  lungs  — it  should  be  thoroughly  per. 
formed,  about  30  times  a  minute — the  directions,  hitherto 
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observed,  to  imitate  the  natural  movements  being  faulty 
in  principle,  and  not  adequate  to  supply  the  demands  of  an 
embarrassed  circulation. 

The  larynx  and  trachea  should  be  kept  open  by  whatever 
necessary  means,  even  to  the  extent  of  incision  into  thelat- 
ter,  and  Dr.  Richardson's  bellows  may  be  tried,  or  the  ordi- 
nary hand  bellows. 

The  advantage  of  a  postural  treatment,  on  the  left  side,  as 
adopted  at  the  London  ophthalmic  hospital,  is  not  borne  out 
by  any  scientific  considerations  and  experience  has  as  yet 
been  too  limited  to  justify  its  adoption  in  inconvenient  cases 
to  the  exclusion  of  more  promising  methods. 

The  application  of  a  mild  intemipted  current  of  electricity 
to  the  phrenic  sympathetic  vagus  nerve  should  never  be  neg- 
lected. The  current  should  pass  from  the  cardiac  and  epi- 
gastric regions  towards  the  superior  portion  of  spinal  cord  and 
medulla  oblongata,  the  positive  electrode  being  placed  anteri- 
orly and  the  negative  one  on  the  nape  of  the  neck. 

Singular  and  indiscriminate  application  of  electricity  is 
pernicious. 

The  object  of  electricity  is  to  supply  artificially  the  stimu- 
lus which  the  besoin  de  respirer  normally  gives  to  the  lungs, 
and  the  excito-motor  action  which  the  passage  of  blood 
through  the  the  heart  produces.  The  reflex  movement  thus 
induced  through  the  motor  fibres  of  vagus  and  phrenic  deter- 
mines the  movement  of  these  organs.  Furthermore,  the 
artificial  galvanisation  of  the  sympathetic  in  the  neck  deter- 
mines a  more  powerful  contraction  of  the  peripheral  vessels 
of  the  brain  and  other  parts,  pouring  onwards  their  contents, 
whether  these  be  blood,  frothy  blood  or  liquified  chloroform, 
I  as  assumed  in  the  9th  thesis. 

In  desperate  cases  the  injection  into  the  veins  of  diluted 
ammonia  water  may  be  tried  to  arouse  the  sinking  nerve 
force,  and  to  contribute  towards  the  preservation  of  the 
fluidity  of  the  blood. 

A  similar  use  of  a  solution  strychnia,  may  be  tried,  in  as 
much  as  this  alkaloid  given  hypodermically  in  cases  of  im- 
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pending  death  from  chloral  has  promptly  alleviated  the 
symptoms,  moreover  chloroform  is  our  readiest  means  for 
overcoming  the  tetanic  symptoms  of  strychnia. 


ARTICLE  II. 

Prophylaxis  or  Prevention  of  Dental  Decay, 
By  Professor  Andrew  F.  M'Lain,  D.  D,  S.,  M.  D., 

(lead  before  the  Sjutbern  Dental  Assoc'iHtion 

From  the  great  amount  of  industry,  zeal,  and  intelligence 
which  have  been,  and  are  still  being  directed  through  jour- 
nalistic and  other  sources,  by  gentlemen  of  attainments  and 
skill,  on  the  various  branches  of  the  healing  arty  to  the  treat- 
ment and  cure  of  diseases  pertaining  to  their  respective 
specialties,  it  appears  somewhat  singular,  that  with  the  vary- 
ing, nay,  sometimes  doubtftil  success  which  attends  and  has 
always  attended  such  efforts,  and  from  the  prevalency  and 
constant  recurrance  of  those  same  diseases,  so  little  atten- 
tion has  been  paid  to  prophylaxis^  or  what  is  more  familiarly 
known  2^  pre^)ention. 

If  this  observation  is  true  of  the  medical  art  proper,  how 
much  more  applicable  is  it  to  dental  surgery  than  to  any 
other  of  the  allied  branches  of  medicine,  inasmuch  as  the 
causes  of  dental  decay  being  rather  of  a  physico  vital 
character,  they  are  better  understood,  and  are,  therefore, 
more  easily  guarded  against. 

As  prolific  as  dental  literature  has  become,  and  numerous 
and  able,  taken  as  a  class,  as  are  the  practitioners  of  this 
benificent  art,  very  few  among  them,  indeed,  have  thought 
of  applying  that  homely  old  adage,  that  "an  ounce  of  pre- 
vention is  worth  a  pound  of  cure,"  but  it  would  peem  that 
th^  sine  qua  non  of  their  aim  and  ambition  consisted  in  com- 
bating diseases  already  established,  instead  of  wai'ding 
them  oflF. 

Admitting  that  dentists,  as  well  as  physicians,  are  not 
usually  consulted  until  the  patient  has  become  ill,  or  is  seri- 
ously threatened  with  illness,  or  the  ravages  of  caries  have 
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already  begun  in  the  dental  organs,  still  much  good  might 
be  done,   in  default  of  that  elementary  knowledge  which 
should  be  possessed,  at  least,  by  all  heads  of  families,  if  not 
generally,  how  to  preserve  the  teeth  from  those  disorder  to 
which  they  are  so  commonly  subject,  by  dental  practitioners 
adopting  the  plan  of  imparting  to  their  patients  during  their 
professional   intercourse  with   them,   or  to   the  parents  or 
guardians,  when  these  are  too  immature  in  age  to  profit  by 
such  instructions,  some  practical  information  concerning  the 
nature  and   chemical  compopition  of  the  teeth ;  the  general 
causes  of  their  decay ;  how  they  may  be  acted  upon  by  cer- 
tain agents  taken  in  the  mouth  as  food  or  drink  ;  the  neces- 
sity of  certain  kinds  of  food  being  used  in  order  that  the  in- 
tegrity of  their  organic  structure  may  be  maintained  ;  by 
explaining  to  them  the  relation  which  the  teeth  bear  toother 
portions  of  the  organism,  and  how  by  reactions  from  other 
organs  (the  stomach  for  instance)  the  teeth   may  become 
affected ;  by  giving  them   an  idea  of  the  oflSce  of  the  teeth 
and  at  the  same  time  setting  forth  how  much  the  quality  of 
the  blood,  and  consequently,  the  proper  nutrition  of  those 
organs  depends  upon  the  perfect  mastication  of  the  food ; 
and  above  all,  they  should  be  fully  impressed  with  the  neces- 
sity of  absolute   cleanliness  of  the  teeth,  together  with  the 
observance  of  such  other  hygienic  and  preventive  measures 
as  may  be  deemed  appropriate  to  the  case. 

The  French,  as  a  general  thing,  are  much  better  versed 
in  those  rules  having  reference  to  diet  and  ordinary  hygiene 
than  the  American  people,  for  children  are  taught  at  an 
early  age,  to  exercise  some  discrimination  in  the  choice  of 
food,  by  selecting  such  articles  as  are  healthful  and  nutri- 
tious, and  to  eschew  those  that  are  naturally  indigestible,  or 
whose  qualities  are  impaired,  or  whose  effects  are  otherwise 
pernicious.  And  what  is  of  great  moment,  they  are  made  to 
observe  some  regularity  in  the  periods  for  taking  their  food, 
besides  restricting  tlie  quantity  thus  taken  within  the  proper 
bounds,  while,  at  the  same  time,  avoiding  it  at  improper 
hours.    They  are  likewise  indoctrinated  as  soon  as  suflScient 
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intelligence  is  manifiested,  with  some  general  ideas  of  sani- 
tary laws,  which,  however  crude  they  may  be,  often  prove  of 
infinite  benefit  to  them,  and  to  those  who,  perchance,  may 
come  under  their  guidance. 

Though  such  teachings  may  not  possess  more  than  the 
faintest  glimmering  of  science,  yet  by  their  practical  utility, 
children  are  insensibly  led  to  understand  how  to  avoid  all 
unnecessary  exposures  and  those  grosser  modes  of  life  so  in- 
imical to  health.  I  would  not  be  understood  as  implying 
that  the  dentist  should  become  the  inentar  of  his  patients, 
and  thus  usurp  the  sphere  of  the  natural  guardians,  but  he 
may  whilst  engaged  in  the  legitimate  performance  of  his 
professional  duties,  do  much  toward  correcting  popular  errors 
and  pernicious  habits  that  are  no  doubt  destroying  millions 
of  teeth  annually. 

The  hygienic  management  of  the  teeth  needs  no  formal 
introduction,  for  not  unfrequently  the  subject  is  brought  up 
by  patients  themselves,  who  manifest  their  solicitude  by  ask- 
ing, "Doctor  how  can  I  prevent  my  teeth  from  decaying  ?" 
At  other  times,  the  perceptible  neglect,  or  the  evident  abuse 
of  the  dental  organs,  will  suggest  to  the  operator  the  pro- 
priety of  advising,  after,  however,  ascertaining  from  the  pa- 
tient something  of  his  or  her  habits ;  in  short  has  discoveredin 
what  the  error  consists,  some  rational  course  of  conduct,  by 
which,  if  the  evil  can  not  be  remedied,  at  least,  that  no  fur- 
ther nnVschief  may  ensue.  If  neglect  of  cleanliness  has 
given  rise  to  the  trouble,  it  becomes  the  dentist's  duty,  to 
explain,  that  the  teeth  being  of  an  alkaline  nature,  the  accu- 
mulation of  food  about  them,  especially  of  vegetable  mat- 
ters, a  fermentative  process,  accelerated,  no  doubt,  by  the 
warmth  and  moisture  of  the  mouth,  is  established,  and  which 
results  in  an  acid  product,  capable  of  acting  on  the  enamel 
of  the  teeth,  but  more  energrtically  on  the  bony  structure  ; 
thereby  causing  that  decomposition  called  dental  decay.  On 
the  other  hand,  should  the  well  being  of  the  teeth  be  jeop- 
ardized by  their  abuse,  whether  from  hard  usage  or  from 
the  habitual  use  of  acid  ingesta  or  drinks,  such  habits  should 
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be  unequalifiedly  condemned,  by  showing  how  the  biting  of 
hard  substances  is  liable  to  crack  or  fracture  the  enamel  and 
thus  expose  the  dentine  to  the  operation  of  external  agents; 
and  that  the  frequent  contact  of  acids,  having  as  they  do,  a 
natural  chemical  affinity  for  the  alkaline  earths  of  the  teeth, 
induces  a  disintegration  which  eventually  terminates  in  the 
usnal  phenomena  following  upon  dental  caries. 

It  should  likewise  be  shown,  that  the  physical  or  constitu- 
tional integrity  of  the  teeth  depends  very  materially  upon 
the  healthy  functions  of  the  stomach,  for  the  habitually 
faulty  performance  of  the  digestive  process  causes  the  disso- 
lution of  the  teeth  through  acid  reactions,  as  well  as  indu- 
cing, as  has  already  been  intimated,  a  deterioration  in  their 
organic  structure  from  not  receiving  sufficient  nutriment  from 
a  circulating  medium,  rendered  through  dyspeptic  tendencies 
too  poor  in  amount  and  quality  of  its  nutrient  elements. 

In  regard  to  the  influence  which  diet  exerts  on  the  tex 
tnres,  it  should  be  pointed  out  to  patients,  that  certain  kinds 
of  food  produce  certain  effects  on  the  structures,  hence,  the 
great  necessity  for  a  judicious  choice  in  the  articles  to  be 
used.  Although  it  is  generally  admitted  that  man  thrives 
best  on  a  mixed  diet  that  is  composed  of  animal  and  vege 
table  substances,  yet  it  is  equally  certain,  that  a  due  propor- 
tion of  certain  principles  should  exist  in  that  food  whether 
mixed  or  not,  in  order  that  each  part  of  the  organism  may 
derive  the  elements  of  which  it  is  composed.  Hence,  the 
different  tissues  require  different  kinds  of  nourishment,  inas- 
much as  w^aste  is  going  on  continually,  each  organ,  therefore, 
deterioratingif  not  constantly  supplied  with  pabulum  suited 
to  its  nature.  Some  textures  demand  albumen  for  their  sus- 
tenance, some  saccharine  or  amylaceous  ]^roperties,  others 
oleaginous  or  phosphoric  or  sulphurous,  while  again,  others 
deiive  nourishment  from  lime  in  different  forms,  magnesia, 
gilica,  etc.,  all  entering  into  various  combinations  to  suit  the 
requirement  of  individual  organs  and  of  the  whole  assem- 
blage of  organs,  and  each  having  the  power  to  select  the  food 
possessing  the  properties  peculiar  to  its  organization.     The 
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phosphate  of  lime  with  a  trace  of  tlie  flouride  or  silicate  of 
calcium  together  with  the  carbonate  of  lime  and  magnesia, 
enter  largely  into  the  composition  of  bones,  but  still  more 
abundantly  in  that  of  the  teeth.  Now,  it  is  perfectly  evi- 
dent that  in  consequence  of  the  intermolecular  waste  or  de- 
terioration already  noticed  as  being  constantly  in  operation, 
the  various  portions  of  the  organism  can  be  maintained  in 
their  normal  standard,  only  by  being  well  supplied  with  those 
materials  so  essential  to  their  constitutional  nature,  a  condi- 
tion naturally  and  very  readily  effected  if  such  matters  be  pres- 
ent, or  allowed  to  remain  in  the  food. 

The  various  species  of  grain  such  as  wheat,  rye,  com  and 
many  others,  possess  naturally  those  earthy  or  calcareous 
principles  alluded  to  in  sufficient  quantity  for  the  demands 
of  the  economy,  but  raan^  from  a  vain  desire  to  improve  on 
nature,  has  foolishly  devised,  through  the  process  known  as 
"bolting,"  the  means  of  divesting  the  grain  of  the  greater 
portion  of  its  calcareous  substances  which  always  exist  on  its 
exterior,  thus  depriving  the  bread  that  is  commonly  eaten  of 
its  most  essential  properties. 

It  has  been  frequently  observed,  that  the  Scotch,  Englishi 
German  and  Frencli  peasantry,  and  all  those  nations  whose 
diet  consists  of  the  plainest  kind  of  fare,  a  large  proportion 
of  which  being  coarse  brown  bread,  are  endowed  as  a  gener- 
al rule,  with  a  much  better  quality  of  dental  structures  than 
those  of  the  more  luxurious  classes  of  society. 

Unfortunately  until  the  majority  of  the  people  in  this  age 
of  refinement  and  false  living  are  educated  to  a  better  stand- 
ard with  regard  to  culinary  knowledge,  it  can  not  be  expec 
ted  that  they  will  go  back  to  primitive  or  natural  habits  and 
customs  in  the  pieparation  of  their  food,  especiall,  here  in 
the  United  States,  where  the  most  unscientific,  I  might  say, 
execrable  cookery  is  done,  but  dentists  being  conscious  of  a 
gradually  increasing  defect  in  the  structural  condition  of  the 
teeth  of  the  younger  generations,  whether  produced  by  the 
removal  of  the  necessary  earthy  elements  of  their  composi- 
tion from  the  food,   or  from  their  original  absence  or  defic- 
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iency  in  such  aliment,  might,  whenever  the  demand 
for  them  seems  to  exist,  recommend  their  regular  medi- 
cinal administration,  as  a  compound  part  of  each  meal,  in 
such  quantity  and  form  as  the  case  may  require. 

Of  course,  in  adults,  where  the  teeth  are  naturally  deficient 
in  the  earthy  constituents,  such  organs  will  be  less  amena- 
ble to  remedial  measures,  and  are,  therefore,  incapable  of 
any  marked  constitutional  improvement,  but  I  have  long 
held  it  quite  possible,  that  by  the  early  administration, 
(commencing  in  uierd)  of  the  phosphate  preparations  of 
lime,  to  be  able  not  only  to  avert  this  condition  of  the  teeth, 
bat  to  impart  a  good  structural  quality  to  every  living  off- 
spring. 

It,  therefore,  follows,  if  this  hypothesis  be  true,  that  the 
most  favorable  time  for  the  accomplishment  of  this  object, 
would  be  to  begin  with  the  mother  during  gestation,  previ- 
ous to  the  formative  stage  of  the  teeth  in  the  child,  and  con- 
tinue until  the  second  dentition  shall  have  been  completed,  a 
period  in  life  when  the  absorption  and  appropriation  of  all 
the  constituents  that  go  to  make  up  the  body  are  well  known 
to  be  most  active.  There  are  cases  too,  later  in  life,  when 
their  exhibition  would  not  be  unappropriated  but  it  will  be 
readily  apprehended,  that  in  them,  it  would  be  more  for  the 
purpose  of  maintaining  the  teeth  at  a  given  standard  in 
quality. 

Now,  as  regards  the  more  eligibleyb^-^t*  in  which  the  lime 
salts  should  be  given,  I  am  disposed  to  accord  the  prefer- 
ence to  the  hypo-phosphate  or  the  lacto-phosphate  as  being 
more  easily  assimilated.  At  all  events,  this  hypothesis  re- 
ceived considerable  support  from  a  series  of  experiments 
recently  instituted  by  Messrs.  Dusart  and  Blanke,  of  Paris, 
with  the  lacto  phosphate  on  guinea  pigs.  These  experiments 
consisted  in  taking  a  number  of  these  animals  of  the  same 
age  and  size,  and  feeding  them  all  alike,  but  giving  to  one 
half  of  them,  which  had  been  separated  from  the  others,  a 
certain  quantity  of  the  lacto-phosphate  of  lime  in  addition 
to  the   usual   daily  food.     To  mark  still  more  closely  the 
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physiological  effects  of  the  drug  in  health  and  disease,  some 
of  each  class  had  a  limb  broken,  Some  length  of  time  was 
allowed  to  elapse,  and  then  all  the  pigs  were  killed  and  their 
bones  respectively  weighed  and  noted.  It  was  found  after 
repeated  trials,  that  the  bones  of  those  to  which  the  lime 
had  been  given  averaged  thirty  three  per  cent  more  in 
weight  than  the  bones  of  those  from  which  the  lime  had  been 
withheld. 

It  may  be  objected,  that  in  view  of  the  natural  differences 
existing  between  the  higher  and  the  lower  animals  some  dif- 
ferences in  its  physiological  effects  on  the  human  species 
might  obtain,  but  the  effects  of  medicine,  generally,  on  the 
two  orders  when  they  do  occur,  are  usually  so  nearly  simi- 
lar, and  are  so  slight  as  to  be  merely  nominal. 

In  conclusion,  gentlemen,  I  will  reatKrm,  that  imparting 
to  patients  the  various  sanitary  rules  respecting  the  hygienic 
management  of  the  teeth,  is  a  duty  which  dental  advisers 
owe  to  them  as  well  as  to  themselves.  There  need  be  no 
fear,  as  some  have  expressed,  that  the  vocation  of  the  den- 
tist would  be  destroyed  by  thus  instructing  the  people — that 
there  would  be  no  more  decay  of  these  organs,  but  it  should 
be  remembered,  that  so  long  as  the  artificial  state  into  which 
mankind  has  been  drawn  continues,  and  as  long  as  accidents 
and  the  various  other  ills  to  which  flesh  is  heir  obtain,  just  so 
long  will  the  teeth  be  liable  to  disorders,  and,  therefore,  re- 
require  dental  aid. 

Practitioners  of  the  art  of  Dental  surgery  whose  profes- 
sional education  is  so  defective  as  to  render  them  incapable 
of  giving  suitable  advice  for  the  proper  management  of  the 
teeth,  sliould  retire  at  once  from  the  field  of  practice,  and 
leave  it  to  those  who  are  able  to  advise  as  well  as  to  execute. 
I  trust,  however,  that  th^  day  is  not  far  distant,  when  every 
member  within  the  fold  of  the  profession,  will  not  only  be 
competent  to  inform  patients  how  to  preserve  their  teeth, 
but  also  to  convey  the  knowledge  how  to  impart  good  Dental 
organs  to  unborn  generations. 
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A.RTICLE  III. 

Southern  Dental  Association, 

Nashville,  Tenn.,  May  iOth  1870. 

To  the  Editor    of  the  American  Journal  of  Dental 
Science: 

Deab  Sir  : — Having  just  returned  from  New  Orleans, 
where  I  have  been  attending  a  meeting  of  the  Southern 
Dental  Association,  I  propose  a  few  lines  for  your  Journal. 
The  meeting  commenced  on  Wednesday  morning,  April 
the  15th,  and  continued  until  Saturday  afternoon,  making 
about  four  days.  During  this  time  we  had  a  good  deal  of 
discussion,  a  majority  present  entering  into  it  with  that 
sort  of  generous  and  liberal  spirit  that  always  brings  about 
a  harmonious  and  pleasant  state  of  affairs. 

Notwithstanding  this  was  the  first  regular  meeting  after 
organizing,  it  was  a  very  good  one,  in  fact  a  perfect  success. 
It  is  true  a  few  of  the  Southern  States  were  not  represented, 
which  we  hope  will  not  be  the  case  again ;  but  while  that  was 
80.  I  am  glad  to  say  we  had  a  good  many  Northern  brethren 
with  us,  whom  we  were  very  glad  to  see.  In  future  we 
hope  to  see  many  more,  all  arc  invited.  The  word  Southern 
does  not  mean  sectional,  it  just  simply  means  a  name  for 
the  Association.  I  am  sure  all  present,  and  especially  those 
from  a  distance  were  not  only  interested  and  pleased  with 
the  meeting,  but  delighted  with  the  reception  and  treat- 
ment of  the  New  Orleans  Dentists.  If  ought  should  be 
said  of  them,  it  should  be  of  their  generous,  liberal  expendi- 
ture of  means  during  our  stay  with  them.  The  next 
meeting  will  be  held  in  Charleston,  S.  C,  commencing  on 
the  second  Tuesday  in  April,  1871,  at  which  time  and 
place  we  hope  to  see  not  only  every  Southern  State  well 
represented,  but  a  goodly  number  of  the  Northern.  Having 
promised  at  the  last  meeting  of  the  American  Dental  Asso- 
ciation, to  do  all  in  my  power  to  interest  the  profession 
South  in  the  next  meeting,  which  will  be  held  in  this  place 
(Nashville,  Tenn.)  commencing  on  Tuesday  Aug.  the  2d. 
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I  will  say  go  far,  I  have  left  nothing  nndone,  that  I  have 
been  able  to  do,  and  will  continue  my  efforts  up  to  the  day 
of  the  meeting. 

From  encouragement  received  from  various  parties  South 
with  whom  I  have  been  corresponding  since  my  return  from 
Saratoga  last  summer,  and  at  New  Orleans  during  the  meet- 
ing of  the  Southern  Association,  I  have  reason  to  believe  the 
South  will  be  pretty  well  represented,  and  from  what  I  know 
and  hear  of  the  North,  I  am  of  the  opinion  that  the  next  meet 
ing  will  be  the  largest  we  have  ever  had.     As  one  of  the  com- 
mittee of  arrangements,  I  will  say  we  are  about  ready  for 
the  meeting,  having  done  the  most  of  our  work  up  to  this 
time.     We  have  managed  to  obtain  a  most  excellent  hall  for 
the  occasion.     At  a  request,  our  Legislature  passed    a  reso- 
lution  granting  us  the  privilege  of  using  one  of  their  halls. 
We  have  also  seen  the  proprietors  of  the  principal  hotels  in 
the  city,  and  they  have  agreed  to  make  libera]  deductions  to 
delegates  who  may  stop  with  them.     I  have  not  heard  from 
the  transportation  committee,  but  I  have  no  doubt  they  will 
be  able  to  get  parties  to  and  from  Nashville  for  half  price.  It 
was  done  by  our  Southern  Dental  Association  at  New  Or- 
leans, without  any  trouble. 

Yours  Respectfully,  S.  J.  Cobb. 

ARTICLE  IV. 

Wasted  AVoeolar  Processes  and  Ghitns, 
By  W.  H.  Atkinson,  D.D.S.,  M.D. 

Bead  before  the  Southen:  Dental  Aeeociatlon,  April  14tb,  1870. 

To  ask  for  remarks  upon  this  particular  subject  requires 
more  of  him  who  is  to  answer,  than  enters  into  the  minds  of 
most  that  ask  it ;  for  it  involves  more  minute  knowledge  of 
anatomy  and  physiology  than  those  claiming  to  be  the  best 
pathologists  extant  have  yet  attained.  The  claim  of  know- 
ing, opens  to  him  who  makes  it  a  multitude  of  responsibili- 
ties, legitimate  and  illegitimate,  perceived  and  unperceived, 
of  which  he  will  be  made  aware  so  soon  as  he  attempts  to 
reply  to  the  satisfaction  of  all  who  endeavor  to  perplex  and 
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annoy  him,  that  they  may  show  how  sharp  they  are  in  pro- 
pounding deep  queries.  The  greatest  diflBculty  in  ihe  way 
of  clear  elucidation  and  explanation  to  Dentists  as  a  class, 
is  their  utter  lack  of  knowledge  in  histology.  Coming  from 
the  shop  rather  than  from  the  college  into  the  practice  of 
Dentistry,  is  the  principal  cause  of  this  lack.  And  even 
those  who  have  availed  themselves  of  all  the  colleges  have 
taught,  are  yet  in  the  verriest  alpliabet  of  histological 
science. 

We  speak  of  healthy  and  unhealthy  systems  and  organs, 
and  assume  to  be  able  to  deduce  their  status  from  inspection 
of  the  exteriors,  utterly  forgetting,  or  ignoring  that  the  ele- 
ments of  organs  and  systems  must  have  departed  very  far 
from  the  healthy  standard  before  it  be  possible  to  determine 
that  fact  by  observation.  In  fact  we  niust  become  familiar 
with  the  character  of  bodies  too  small  to  be  seen  by  the  un- 
aided natural  sight,  before  we  can  by  possibility  comprehend 
in  any  clear  manner  the  subject  of  function. 

Our  first  duty  is  to  determine  the  conditions  of  the  case 
when  presented  for  our  advice  and  treatment.  Let  us  take 
a  case  of  "wasted  alveolar  process"  as  it  presents.  How 
shall  we  proceed  ?  Why,  look  at  and  exanjine  it,  of  course 
every  one  says  at  once,  yes  that  is  very  well  so  far  as  it 
goes,  but  the  important  query  is,  how  far  does  it  go  ?  and 
what  is  the  process  of  looking  at  and  exatnining  ?  I  will 
not  pretend  to  designate  the  process  that,  as  a  rule,  passes 
for  examination;  but  that  it  is  too  trequently  a  hasty,  care- 
less glance  at  the  parts,  and  as  hasty  a  decision,  that  it  is 
probably  an  hereditary  condition  or  taint  that  nothing  now 
can  prevent  or  remedy,  is  of  too  frequent  occurrence  to 
permit  us  to  doubt  it. 

If  this  is  what  has  passed  and  is  passing  for  diagnosis 
and  prognosis  in  these  cases,  is  it  not  worth  our  while  to 
ask  what  the  process  ought  to  be,  what  it  really  involves, 
and  how  we  ought  to  proceed  ? 

First,  then,  the  process  ought  to  be  such  as  to  enable  us 
to  definitely  determine  the  exact  state  of  the  case ;  and  sec- 
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ond,  it  involves  a  knowledge  of  the  formation,  growth  and 
nutrition  of  the  parts  concerned  ;  and  third,  we  ought  to 
proceed  on  this  basis  of  a  knowledge  of  the  primates  which 
elaborate  the  function  of  the  territory  involved. 

It  is  evident,  to  carry  out  this  plan  of  precedure  we  must 
be   able  to  comprehend  the  ever  changing  condition  of  the 
anatomical  elements,  by  which  the  pabulum  is  appropriated, 
and  the  non-pabulum  is  rejected,  because  the  first  is  needed, 
and  the  second  is  not  required  at  the  time.     It  is  precisely 
this   alteration  of  work  and  play,  or  labor  and  rest  of  these 
minute  bodies  that  constitute  normal  function,  accepting  that 
of  which  they  stand  in  need  and  rejecting  that  not  required 
to   maintain  them  in  proper  size  and  activity  for  the  use  of 
the  system   to   which   they   belong,  and  which  they  in  the 
aggregate  constitute.     In  the  light  of  this  statement,  it  will 
be  evident   to   all  prepared  to  take  it  in,  that  there  are  but 
two  primal  conditions  of  interference  with  the  equable  per- 
formance  of  the   all   important  work  of  maintaining  these 
elements  of  the  tissues  in  health.     And  these  two  basic  ele- 
ments of  pathological   activity  are  simply  deficiency  and 
excess  of  the   work   of  normal  fimction.     If  then,  laziness 
and  pulse  activity  lay  at  the  very  threshold  of  aberant  func- 
tion in   the  simplest  elemental  bodies  of  our  systems,  shall 
we   regard  it  as  a  wonder  tliat  the  same  or  like  divergences 
from   normality,  find  their  unwelcome  way  into  the  tissues, 
organs,   systems  and  minds  which  constitute  us  individuals, 
and  lay  the  foundation  of  all  our  responsibilities,  mental  and 
material,  moral  and  physical  ? 

Let  us  now  inquire,  what  are  the  elementary  bodies  of  the 
alveolar  processes?  And  answer:  the  alveolar  process 
proper  is  that  which  we  denominate  bone.  And,  now,  what 
are  the  elements  of  bone?  And  reply:  not  as  the  schools 
and  erudite  authorities  teach,  "an  animal  substance  known 
by  a  specific  form  of  cell,"  but  as  nature  and  common  sense, 
honestly  interpreted  and  exercised  demonstrate,  a  mixed  ex- 
ample of  mineral  and  vegetable  elements,  produced  and 
maintained   in   specific  degree  of  differentiation  by  animal 
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surroundings — tliese  being  first,  Pabulum  ;  second,  Nervous ; 
and  third,  Vascular  in  character.  These  animal  bodies  them- 
selves partake,  in  their  degree,  of  the  character  of  vegetable 
and  mineral  modes  of  maintaining  existence. 

The  vessels  and  nerves  that  creep  in  congeries  and  fasci- 
culus, capillary  and  filament,  over  and  among  the  osseous 
substance  of  the  alveolar  processes,  come  from  and  return 
to  the  general  centers  of  heart  and  lung,  brain  and  spinal 
cord,  that  the  afflux  and  efflux  of  affete  and  efiete  pabulum 
may  maintain  the  harmonious  relations  of  health  among 
these  diversely  endowed  elemental  bodies. 

If  the  processes  of  the  production  and  nutrition  of  the 
teeth  and  alveolar  processes  be  comprehended,  iJre  are  pre- 
pared to  understand  that  the  enamel  is  maintained  in  sound 
condition  exactly  as  crystals  are  in  the  mineral  domain  of 
material  bodtes :  and  that  the  dentine  is  kept  in  condition  by 
the  to-and-fro  movement  of  fluid  in  the  passages  that  admit 
it,  after  the  manner  of  the  vegetable,  and  that  bone  is  sup 
plied  by  a  mixed  expression  of  these  mineral  and  vegetable 
modes  of  endowment.  Cement  may  be  in  this  sense  classi- 
fied as  bone,  although  it  is  the  compromise  of  nutrient 
activity  just  midway  between  dentine  and  bone  proper,  of 
which  the  alveolar  process  is  a  legitimate   example. 

The  process  is  surrounded  by  a  fleshy  body  called  gum, 
composed  of  tissues,  wTOUght  out  of  the  blood  corpuscles,- 
and  collagenous  fibres,  that  is  well  supplied  with  bloodves- 
sels, but  sparingly  with  nerves,  especially,  the  margrins 
around  the  necks  of  the  teeth  where  its  connective  tissue 
fibres  are  wrought  into  the  "ligamentum  dentium." 

We  are  now  ready  to  assert  that  there  are  two  forms  of 
"wasting  of  the  alveolar  processes,"  namely,  solution  of  the 
earthy  material,  in  the  membranous  or  collagenous  matrix 
the  latter  remaining  entire  and  in  place ;  and  solution  of  both 
matrix  and  mineral  salts.  The  latter  occurs  under  two  forms 
also,  the  first  by  atrophy  of  the  elemental  constituents  as 
tte  margins  of  the  processes,"  and  the  former  by  a  loss  de- 
nominated  ulceration   or  cariesof  the  edges  of  the  i)roceFj?. 
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Ulceration  is  resultant  upon  local  expression  of  sj'stemic 
debility  or  local  uncleanness.  Atrophy  results  from  pauper- 
ized blood  or  mechanical  interference.  Mechanical  distur- 
bances have  also  two  doors  of  entrance :  first  accumulations 
of  foreign  matters  of  benign  character,  and  second,  injudi- 
cious efforts  at  cleansing  the  teeth  with  unsuitable  instru- 
ments and  dentifrices. 

The  production  of  the  alveolar  processes  is  part  and  par- 
cel of  that  known  as  the  process  of  dentition.  And  the  only 
reason  why  the  alveolar  processes  are  liable  to  wasting  and 
reproduction  to  a  degree  not  known  to  the  two  harder  of  the 
dental  tissues,  namely,  enamel  and  dentine,  is  in  consequence 
of  the  difference  in  the  mode  of  growth  and  nutrition  by 
whic4i  they  are  produced  and  maintained  as  already  hinted. 

In  all  cases  of  wasting  dependent  upon  constitutional  de- 
generacy, general  treatment  combined  with*  local  cleanli- 
ness will  be  the  remedy. 

In  such  instances  as  are  brought  about  by  excessive  and 
niisdirected  brushing,  the  remedy  is  to  correct  the  manner 
and  amount  of  effort. 

And  in  eases  of  ulceration  or  caries  of  the  alveolar  pro- 
cesses, proceed  to  remove  all  foreign  material,  by  carefully 
and  scrupulously  cleansing  and  polishing  the  necks  of  the 
teeth  and  margins  of  the  processes,  and  then  wetting  the 
raw  surfaces  of  process,  tooth  and  gum  with  a  strong  solu- 
tion of  the  chloride  of  zinc.  After  which  establish  correct 
hygienic  habits,  and  all  is  well. 

And  now  for  correct  hygiene  of  the  mouth  and  we  have 
done  for  the  present.  Oral  hygiene,  like  general  hygiene  is 
almost  unknown  and  nncared  for,  other  than  for  mere  '*ap- 
pearance  sake,"  hence  little  studied  and  most  wretchedly 
practiced. 

Here,  as  everywhere,  the  opposite  of  the  truth  has  been 
taught  and  prevails?  In  one  word,  then,  we  ought  to 
always  brush  the  denture  in  a  line  with  the  length  of  the 
t€eth  (and  n£oer  across  it  as  the  universal  custom  is,)  and 
from  the  gums  toward,  and  over  and  between  the  crowns  of 
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the  teeth  eo  as  to  harden  the  margins  of  the  gnms  and  cause 
them  to  close  np  tightly  the  line  of  junction  with  the  necks 
of  the  teeth,  and  thns  keep  the  teeth  well  polished  on  all 
sides.  Any  amount  of  use  of  brush  and  dentifrice  necessarj' 
to  accomplish  this  should  be  strenuously  insisted  upon,  es- 
pecially in  the  children  and  younger  patients  under  our  care. 

In  other  words,  polish  off  the  "persistent  capsule"  or 
"Nasmytli's  membrane"  as  it  has  been  called,  so  soon  as  the 
crowns  of  the  temporary  or  permanent  teeth  emerge  from 
the  gums,  by  any  means  that  will  secure  a  fine  polish  to  the 
dibtal  ends  of  the  enamel  rods;  then  keep  up  the  polish  b}' 
the  use  of  brush  and  dentifrice  as  already  stated  during  life. 

To  be  quite  clear,  let  me  once  more  say :  brush  the  upper 
teeth  dommnard^  and  the  lower  teeth  upward^  scnipulously 
avoiding  any  in  and  aid  motion  of  the  brush,  as  it  is  this 
pernicious  practice  that  so  universally  exposes  the  necks  of 
the  teeth  on  the  outer  side,  in  the  mouths  of  all,  so  called, 
"good  brnshers." 

So  soon  as  these  principles  and  practices  shall  prevail 
there  will  be  no  more  cases  of  "wasted  processes  and  gums" 
to  perplex  our  minds  and  scourge  our  affections. 

ARTICLE   V. 

The  FouHh   Annual  Meeting  of  the   Tennessee   Dental 

Association, 

The  fourth  annual  meeting  of  the  Tennessee  Dental  As- 
sociation, will  be  held  at  Murfreesboro,  Tenn.,  on  the  July 
28th,  1870.     The  following  are  the  officers : 

President^  S.  J.  Cobb,  Nashville,  Tenn. ;  First  Vice 
President^  J.  C.  Boss,  Nashville,  Tenn. ;  Second  Vice  Pres- 
ident^ M.  McCarty,  Pulaski,  Tenn. ;  Recording  Secretary 
and  Treasurer^  H.  M.  Acree,  Clarksville,  Tenn. ;  Corres- 
ponding Secretary^  C.  P.  Baird,  Nashville,  Tenn. 

The  following  Committees  were  appointed  at  the  last 
meeting : 

Corrmiittee  on  Diseased  Antrum, — W.  H.  Morgan,  Nash- 
ville, Tenn. ;  W.  R.  Johnston,  Columbia,  Tenn. 
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Committee  on  Diseased  Gum^, — S.  H.  fieard,  Murfrees- 
boro,  Tenn. ;  R.  R.  Freeman,  Nashville,  Tenn. 

Cofnmittee  on  Indication  for  y  and  Extracting  Teeth.—  L. 
C.  ChiBholm,  Nashville,  Tenn.  ;  L.  Angspath,  Helena  Ark. 

Committee  on  Preservation  of  Children's  Teeth. — E.  C. 
Ford,  Sommerville,  Tenn. ;  L.  T.  Gunn,  Nashville,  Tenn. 

Committee  on  Dental  Physiology. — W.  T.  Arrington, 
Memphis,  Tenn. ;  A.  F.  Claywell,  Lebanon,  Tenn. 

Committee  on  Voluntary  Essays. — C.  P.  Baird  and  L.  C. 
Chisholm,  Nashville,  Tenn. 

Committee  on  Pilling  Teeth. — J.  A.  Arrington,  Jackson^ 
Tenn. ;  Alex.  Hartman,  Murfreesboro,  Tenn. ;  J.  T.  Cazier, 
Jonesboro,  Tenn. ;  C.  A.Jordan,  Huntsville,  Ala. 

Committee, on  Teaching  Students. — C.  P.  Baird  and  J.  C. 
Ross,  Nashville,  Tenn. 

Co7nmittee  on  Dental  Pathology. — M.  McCarty,  Pulaski, 
Tenn. ;  J.  B.  Wasson,  Memphis,  Tenn. 

Committee  on  Dental  Neuralgia. — S.  P.  Cutler,  Holly 
Springs,  Miss. ;  J.  Fouche,  Knoxville,  Tenn. 

Committee  on  Contour  Fillings^  Sponge  Oold^  and  Heavy 
Foil. — E.  W.  Sawyer,  Memphis,  Tenn.  ;  J.  T.  Cazier,  Jones- 
boro, Tenn. 

Committee  on  Mechanical  Dentistry^ — E.  S.  Chisholm, 
Tuscumbia,  Ala. ;  L.  C.  Chisholm  and  R.  Russell,  Nashville, 
Tenn. ;  T.  E.  Beeeh,  Franklin,  Tenn. 

SELECTED  ARTIC  LES. 

ARTICLE  VI. 
Case  of  Cleft  Palate. 

NOVEL  PROCBDURB  FOR  IMPROVING  THE  VOICE  AFTER  THE  OPERATION 

OF  8TAPHYL0RAPHY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

Every  surgeon  who  has  any  experience  of  congenital  cleft 
palate  vnll,  we  believe,  admit  that  the  principal  object  for 
which  the  operation  is  usually  undertaken — that  is,  the  im- 
provement of  the  voice, — is  seldom  attained.  In  the  most 
favorable  cases,  however  accurately  the  edges  of  the  cleft 
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may  be  adjusted,  and  however  well  satisfied  the  operator  may 
be  with  the  result  of  his  manipulative  skill,  the  patients  and 
their  friends  invariably  express  some,  and  often  a  great  deal 
of  disappointment  that  the  tone  of  the  voice  remains  much  as 
it  was.  A  little  consideration  will  suffice  to  show  why  the 
expected  improvement  does  not  take  place.  It  should  be  re- 
membered, that  the  condition  of  congenital  cleft  palate  is  not 

that  of  a  mere  slit  or  rent,  but  is  an  absolute  want  of  substance 
in  the  part ;  and,  in  order  to  make  good  this  deficiency,  a 

"gusset,"  as  it  is  termed,  is  required.  Now  to  make  a  gusset 
of  living  material  seems  difficult,  if  not  impracticeable ;  hence 
surgeons  are  contented  simply  to  bring  the  edges  of  theclett 
together,  union  being  almost  infallible  if  the  muscles  be  divi- 
ded in  accordance  with  the  plan  recommended  by  Sir  Wm. 
Fergusson.  The  result  of  the  operation  is  that  the  two  sides 
are  neccessarily  put  considerably  on  the  stretch,  and  the  soft 
palate,  instead  of  being  freely  movable  and  capable  of  being 
brought  by  muscular  action  upwards  and  backwards  against 
the  posterior  wall  of  thephaiynx,  remains  as  a  tight  curtain, 
so  placed  as  to  allow  air  to  pass  into  the  posterior  nares,  caus- 
ing that  peculiar  nasal  twang  more  or  less  constantly  noticed 
in  this  condition.  It  therefore  stands  to  reason  the  voice  can- 
not be  materially  altered  or  improved  under  such  circum- 
stances. 

Mr.  Francis  Mason  has  devised,  and  has  recently  carried 
out  at  the  Westminister  Hospital,  a  novel  and  ingenious 
proceeding,  having  for  its  special  object,  the  improvement  of 
the  voice.  Mr.  Mason  deals  essentially  with  the  soft  palate, 
and  assumes  that  the  cleft  has  been  already  closed  by  a 
previous  operation,  and  that  sufficient  time  has  elapsed  so  that 
the  circulation  between  the  two  sides  has  become  thoroughly 
established.  He  has  reason  to  think  that  by  freely  dividing 
the  soft  palate  on  both  sides,  in  the  manner  about  to  be  des- 
cribed, partial,  if  not  complete  restoration  of  the  normal  voice 
may  be  eflfected.  The  object  he  has  in  view  is  so  to  release  the 
soft  palate  that  it  may  be  brought  more  closely  in  apposition 
with  the  back  part  of  the  pharynx,  and  thus  to  a  certain 
extent  if  not   wholly,  do  away  with  the  disagreeable  nasal 
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twang  already  alluded  to.  The  subjoined  diagrammatic  wood- 
cut, representing  the  isthmus  of  the  fauces,  seen  from  the 
front  will  serve  to  illustrate  the  steps  of  this  operation.  The 
dotted  lines  indicate  the  edge  of  the  hard  palate  and  the 
hamular  process  on  each  side.  The  cicatrices  of  the  suture, 
in  the  middle  line  of  the  soft  palate,  the  result  of  the  pre- 
vious operation,  are  also  shown. 

The  patient  is  placed  in  the  recumbent  posture,  and  may  or 
may  not  take  chloroform.  The  soft  palate  is  completely  trans- 
fixed with  a  sharp  pointed  knife  at  a,  at  the  inner  edge  of  the 
hamular  process  (c),  the  outline  of  which  may,  in  most  cases, 
be  distinctly  seen  in  the  living  subject.  The  incision  is 
carried  downwards  from  a  to  b,  dividing  the  whole  of  the  soft 
palate.  A  similar  incision  is  made  on  the  opposite  side,  and 
the  operation  is  completed  by  introducing  with  a  needle  in  a 
handle,  one  or  more  sutures  from  before  backwards  at  d,  hem- 
ming (so  to  speak)  the  anterior  and  posterior  mucous  edges, 
thus  preventing  the  newly-made  raw  surfaces  from  uniting  by 
granulation.  In  this  proceeding  the  palato-glossus,  palato- 
pharyngeus,  and  the  tensor  palati  muscles  are  purposely 
divided.  The  levator  palati  is  not  interfered  with,  or  at  most 
only  a  few  of  its' fibres  are  cut. 

)).A  '• 


The  case  upon  which  Mr.  Mason  operated  is  that  of  the 
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boy,  now  aged  six,  whose  palate  he  closed  without  chloroform 
in  October  last  (see  the  Lancet^  Jan.  9th,  1869).  The  result 
is  80  far  satisfactory  that  there  is  a  decided  iiiiprovenient  in 
the  boy's  voice.  As  this  is  the  first  patient  upon  whom  this 
operation  has  been  performed,  it  would  be  premature  to  form 
a  strong  opinion  as  to  the  probable  results ;  meanwhile  the 
operation  soems  to  commend  itself  as  being  extremely  simple, 
free  from  danger  to  important  vessels,  and  not  particularly 
painful — a  lump  of  ice  in  the  mouth  for  a  minute  or  so  would 
render  it  almost  painless.  Moreover,  chloroform  may  be 
administered  (as  in  this  case),  vomiting,  if  it  occur,  being  no 
disadvantage.  There  is  an  ample  supply  of  blood  to  this  part 
80  that  sloughing  need  not  be  apprehended ;  and  further  it  is, 
a  proceeding  that  may  be  undertaken  at  any  period  of  life, 
and  repeated  as  often  as  necessary,  in  case  the  cut  surfaces 
should  unite  by  granulation.  Mr.  Mason  contends  that  it  can 
do  no  harm ;  and  if,  on  the  other  hand,  it  be  attended  with 
even  partial  success,  it  supercedes  any  mechanical  appliance, 
and  confers  an  inestimable  boon  on  patients  whose  condition 
is  distressing  both  to  themselves  and  to  tliose  with  whom  they 
associate. — Lancet 


ARTICLE  VII. 
Chloroform — Pro  and  Con. 
By  Professok  N.  R.  Smith. 

Is  the  question  yet  settled  whether  the  introduction  of 
ansesthetic  agents  in  surgical  practice  is,  after  all,  a  blessing 
to  mankind,  and  a  safe  and  useful  adjuvant  to  surgery?  I 
am  aware  that  many  will  regard  the  mere  suggestion  of 
this  question  as  heretical ;  but  surely  the  disastrous  results 
from  the  employment  of  the  powerful  agent,  chloroform, 
have  been  recorded  in  a  sufficient  number  of  instances  to 
justify  the  query. 

The  question  which  I  discuss  is  not  wnether  chloroform 
may  not  be  so  employed  as  to  be  a  useful  agent ;  but 
whether,  employed  as  it  is  and  has  been,  it  has  been  pro- 
ductive of  more  good  than  evil. 
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When  we  subject  to  a  painful  operation  a  patient  whose 
constitution,  and  the  state  of  whose  nervous  system,  are 
favorable  to  the  salutary  effects  of  chloroform,  and  when, 
on  the  administration  of  that  agent,  we  see  what  would 
otherwise  be  a  painful  operation  accomplished  without  the 
infliction  of  the  least  suffering,  the  operator  himself  exults 
in  tlie  possession  of  such  an  agent,  and  the  unprofessional 
bystanders  are  filled  with  astonishment  and  admiration. 

To  such  an  extent  have  the  happy  effects  of  chloroform 
been  extolled  by  the  profession,  that  it  is  not  surprising 
that  the  public  generally  should  be  inspired  with  unquali- 
fied confidence  in  the  agent.  This  confidence  is  the  more 
readily  accepted  because  the  mind  is  so  willing  to  adopt 
that  which  promises  so  much.  When  the  transfusion  of 
blood  was  introduced  and  practiced  in  Europe,  with  the 
promise  of  restoring  youth  to  age,  the  public  mind  was 
wonderfully  excited.  Hundreds  offered  themselves  as  the 
subjects  of  the  experiment,  and  many  deaths  resulted  from 
the  practice.  The  governments  of  Europe  were  obliged  to 
interfere  and  forbid  the  practice. 

Now  I  wish  it  to  be  understood,  in  lifnine^  that  I  employ 
chloroform  in  surgical  practice,  and  shall  continue  to  employ 
it.  I  merely  wish  to  point  out  many  of  the  evils  resulting 
from  its  use,  with  the  hope  that  those  evils  may  be,  in  a 
degree,  avoided. 

Not  the  the  smallest  of  the  evils  arising  from  the  use  of 
chloroform  results  from  the  overweening  confidence  of  the 
public  in  its  efficacy  and  its  safety.  They  are,  therefore, 
unwilling  to  submit  to  the  most  trifling  operation  without 
being  placed  under  its  influence,  when,  perhaps,  the  admin- 
istration of  the  ansesthetic  is  a  far  more  perilous  matter 
than  the  operation  itself. 

The  profession  are  well  aware  that  the  deaths  from  the 
use  of  chloroform,  even  in  the  hands  of  scientific  men, 
amount  to  hundreds,  and,  if  all  the  cases  were  truthfully 
reported,  probably  to  thousands.  Men  have  died  from  its 
influence  who  have,   on  former  occasions,  breathed  it  with 
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impunity ;  many  have  perished  from  it  who  labored  under 
no  organic  or  functional  disease  which  would  seem  to  forbid 
its  use. 

But  it  is  not  alone  by  the  sudden  extinction  of  life  that 
chloroform  is  productive  of  bad  results.  Tlie  secondary 
effects  of  it  must  by  no  means  be  overlooked.  It  is  a 
grave  question,  which,  perhaps  can  not  yet  be  satisfactorily 
answered,  does  chloroform  contribute  to  the  successful  issue 
of  sui-gical  operations  ?  The  great  object  of  the  surgeon  is 
to  cure  his  patient.  If  he  can  accomplish  this  without  the 
infliction  of  pain,  so  much  the  better;  but  the  great  end  is 
to  cure  his  patient^  pain  or  no  pain.  If  the  use  of  an 
ansBsthetic  diminish  the  probability  of  his  recovery,  it  is 
undoubtedly  to  be  rejected. 

Are  surgical  operations  as  happy  in  their  results  as  they 
were  before  chloroform  was  introduced  ?  Since  anaesthetics 
were  introduced,  which  is  some  twenty  five  years,  if  I  mis- 
take not,  I  have  constantly  employed  them  in  very  exten- 
sive surgical  practice,  and,  although  I  have  not  kept  such 
accurate  records  of  my  cases  as  would  enable  me  to  make 
out  statistical  tables,  I  think  I  can  conclusively  compare 
the  results  of  operations  under  chloroform  with  those 
performed  without  it.  1  therefore  confidently  say,  that  the 
disastrous  sequelae  of  such  operations  have  been  more  com- 
mon when  chloroform  has  been  employed.  The  first  dis- 
astrous result  to  which  I  allude  is  secondary  hemorrhage. 

It  is  well  known  that  both  chloroform  and  the  ethers 
snbdue  the  force  of  the  circulation,  especially  in  the  smaller 
arteries.  Keaction  does  not  fully  come  on  in  many  instances 
for  hours.  After  an  amputation,  or  the  extirpation  of  a 
tumor,  the  larger  arteries  bleed,  and  we  secure  them.  W^ 
wait  a  reasonable  time  for  reaction.  The  pulse,  perhaps, 
indicates  that  it  has  resulted,  and,  anxious  to  place  our 
patient  in  a  condition  of  comfort,  we,  after  again  carefully 
searching  for  bleeding  vessels,  close  the  wound  and  apply 
our  dressings.  After  the  lapse  of  four  or  six  hours  we  are 
summoned   to  our  patient  on  account  of  bleeding.     When 
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we  arrive  we  find  that  there  has  resulted  a  reactive  excite- 
ment in  the  heart  and  arteries.  The  patient  has  lost  a 
considerable  amount  of  blood,  and,  what  is  not  less  mis- 
chievous, the  wound  is  distended  with  coagulnm,  and  great 
irritation  caused  thereby.  Indeed  the  painful  distension  is 
one  cause  of  the  continuance  of  the  hemorrhage. 

To  arrest  the  hemorrhage  we  are  now  oblidged  to  open 
the  wound,  turn  out  the  coagulated  blood,  and  secure  the 
arteries.  This  is  an  operation  not.  less  painful  than  the 
primary  one,  and,  on  account  of  the  condition  of  the 
patient,  more  productive  of  irritation.  But  the  loss  of 
blood  thus  incurred,  and  the  irritation  and  renewed  shock, 
are  not  the  only  evils  resulting.  Notwithstanding  our 
efforts  to  cleanse  the  wound  of  blood,  much  will  remain 
adherent,  and  will  have  penetrated  the  tissues.  The  expo- 
sure of  the  wound  to  air  favors  the  putrefactive  process  in 
the  blood  retained,  and,  when  suppuration  results,  the  sanies 
produced  enters  the  circulation,  and  ichorrhaeraia  is  the  con- 
sequence. Whether  we  term  this  pyaemia  or  ichorrhsemia, 
it  can  not  be  doubted  that  it  far  more  frequently  results 
where  secondary  hemorrhage  occurs  and  the  wound  be- 
comes stuffed  with  blood.  The  impairment  of  the  vital 
powerSj  caused  by  the  loss  of  blood,  contributes  to  the  same 
result. 

I  appeal  to  all  surgeons  whose  observations  have  ex- 
tended over  the  period  of  half  a  century  passed,  as  mine 
have  done,  to  say  whether  pyaemia  has  not  been  far  more 
common  as  the  fatal  issue  of  surgical  operations,  than  it 
was  before  chloroform  was  introduced  ?  Has  not  this  form 
of  disease  occupied  far  more  of  the  attention  of  surgeons 
tlian  it  fonnerly  did?  Does  not  this  frequent  sequel  of 
surgical  operations  at  this  time  fill  the  minds  of  surgeons 
with  dread  ?  Does  not  the  fact  that  far  more  has  been 
written  about  pyaemia,  since  chloroform  was  introduced 
than  ever  before,  give  evidence  of  its  more  frequent  and 
fatal  occurrence  ? 

There  are  other   modes  in   which   the   use  of  powerful 
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anffisthetics  promote  this  pysemic  condition.  The  agent 
poverftil  enongh  to  make  such  an  impression  upon  the 
system  as  to  make  it  insensible  to  the  pain  of  a  formidable 
operation,  must  very  powerfully  influence  the  functions  of 
the  nervous  system,  and  morbidly  modify  them.  The  con- 
stitution of  the  blood  must  also  be  more  or  less  modified. 

But  there  are  cases  in  which  surgical  manipulations  are 
practiced  in  which  incisions  and  the  loss  of  blood  are  not 
involved — as,  for  instance,  those  employed  in  the  treatment 
of  dislocations  and  of  strangulated  hernia. 

Id  the  reduction  of  the  hip  and  shoulder  a  double  advant 
agc'is  obtained  by  the  use  of  chloroform.  We  not  only 
obviate  pain,  but  we  overcome  the  rigidity  and  resistance 
of  muscles  which  otherwise  often  render  our  efforts  ineffec- 
tnal.  Here  there  is  no  danger  of  pycemia,  and  the  most 
formidable  objection  to  the  use  of  chloroform  does  not 
obtain. 

The  same  may  be  said  in  regard  to  its  employment  in  pro- 
moting the  reduction  of  strangulated  hernia.  Here  we  may 
carry  its  influence  to  a  greater  extent  than  where  the  powers 
of  life  may  be  expected  to  be  reduced  by  loss  of  blood. 

I  have  recently  reduced  the  femur  in  two  cases,  dislocated 
upward  and  backward  on  the  ileum,  employing  chloroform, 
using  only  the  force  of  my  own  hands.  The  process  was 
by  manipulation  as  taught  and  practiced  more  than  half  a 
century  ago  by  my  father.  Prof.  N.  Smith.  It  consisted  in 
flexing  the  thigh  forcibly  on  the  pelvis,  carrying  the  knee 
toward  the  opposite  hypochondrium,  then  strongly  abduct- 
ing the  thigh,  and  suddenly  extending  both  thigh  and  leg. 
The  reduction  was  effected  in  a  moment. 

In  employing  chloroform  to  promote  these  reductions  its 
efl'ects  must  be  carried  far  enough  to  cause  complete  relax- 
ation. Carried  to  a  certain  degree — not  complete — there 
is  produced  a  spastic  rigidity  of  the  muscles  which  renders 

reduction  far  more  diflBcult. 

I  should  by  no  means  keep  out  of  view  the  great  advant- 
age derived  from  the  use  of  chloroform  in  the  execution  of 
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those  operations — on  the  eye,  for  instance — which  require 
that  the  patient  should  be  completely  passive  and  non- 
resistant.  The  most  resolute  can  not  refrain  from  a  degree 
of  struggle  when  an  exceedingly  sensitive  organ  is  touched 
by  an  instrument.  Here  also  the  effect  of  chloroform  must 
be  complete  or  the  effort  of  the  partially  insensible  patient 
is  more  uncontrollable  than  ever.  In  all  these  cases,  how- 
ever, in  which  it  must  be  carried  thus  far,  the  risk  of  fatal 
results  is  increased. 

Nor  should  I  neglect  here  to  speak  of  the  advantages 
derived  from  ansBSthesia  in  cases  of  nervous  and  timid  per- 
sons who  would  refuse  surgical  operations  but  for  the  con- 
fidence which  they  place  in  chloroform.  Not  only  are  their 
fears  allayed,  but  their  nervous  systems  are  fortified  against 
shock. — Baltim<yt'e  Medical  Journal. 


AKTICLE  VIII. 
Adhesive  Gold  Fail. 
By  Lotus  Jack,  D.D.S.,  Philadelphia,  Pa. 

There  appeared  in  the  February  number  of  the  Dental 
Cosmos  a  very  remarkable  article.  It  is  entitled  "Adhesive 
Gold  Foil:  its  Discovery,  History,  and  Use.''  by  Amos 
Westcott,  M.D.,  D.D.S.,  etc.  It  will  not  be  a  dflicult  task 
to  show  that,  in  the  portion  of  the  article  relating  to  the 
discovery  of  adhesive  foil,  Dr.  Westcott  has  made  some  seri- 
ous mistakes  in  his  claim,  if  he  means  that  it  has  any  connec- 
tion with  the  practice  of  to-day  ;  that  he  has  made  important 
omissions  in  the  history  of  the  subject ;  and  on  the  use  and 
application  of  it,  he  has  said  so  little,  that  it  is  difficult  to 
understand  how  it  can  be  so  important  a  discovery  as  he 
maintains  it  to  be. 

The  character  of  Dr.  Westcott's  paper  is  such  that  a  review 
of  it  might  be  made  with  considerable  profit ;  but  I  prefer 
to  confine  myself  to  the  endeavor  to  show  that  there  has 
been  no  connection  between  what  he  claims  to  have  done 
about  the  year  1840  and  the  important  stride  which  has 
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taken  place  in  the  practice  of  operative  dentistry  since  1855. 
It  will  easily  be  proven  tliat  there  is  a  distinction  between 
the  observation  of  an  uncertain  and  unreliable  adhesiveness 
which  gold  foil  was  sometimes  found  to  possess  as  much  as 
thirty  years  ago,  and  that  quality  of  excessive  adhesiveness 
as  now  regularly  ftimished  for  our  use,  and  as  now  appreci- 
ated by  very  many  operators ;  between  the  blind  observance 
of  a  property  which,  when  marked,  was  then  consid- 
ered by  nearly  every  one  a  difficulty  and  a  serious  impedi- 
ment, and  the  intelligent  estimation  of  this  valuable  property, 
which  soon  occasioned  it  to  be  turned  into  an  important  aid 
in  filling  carious  teeth,  once  a  clear  definition  of  it  had  been 
made,  accompanied  by  methods  of  using  gold  foil  which 
were  somewhat  new. 

I  shall  also  make  it  plain  to  whom  we  are  to  credit  the 
clear  recognition  of  the  extent  of  this  property  of  pure  gold, 
and  his  estimation  of  the  importance  of  it,  and  to  whose 
efforts  the  dental  profession  is  indebted  for  having  introduc- 
ed and  made  public  methods  of  operating  which  have,  in  the 
hands  of  so  many  operators,  completely  revolutionized  the 
modes  of  filling  teeth  which  were  in  general  use  as  late  as 
twenty  years  ago.  It  is  not  out  of  place  that  I  should 
attempt  to  establish  the  claim  of  the  one  I  believe  to  be 
entitled  to  whatever  credit  ift  connected  with  the  introduc- 
tion of  extra  adhesive  foil  into  common  use  in  our  specialty. 
It  happened  that  my  associations  at  the  time  were  such  as 
to  cause  me  to  be  familiar  with  the  first  tangible  experi- 
ments in  this  direction,  and  that  I  was  intimate  with  all  the 
steps  which  led  to  its  public  announcement.  I  feel  sure  it 
will  cause  no  surprise  to  the  great  majority  of  old  practition- 
ers, when  I  mentioned  that  the  present  methods  of  using 
adhesive  gold  foil  will  all  be  carried  back  for  their  starting- 
point  to  the  published  statements  made  by  Dr.  Eobert 
Arthur  about  1855.  Before  that  time  the  generally  prac- 
ticed methods  of  introducing  gold  while  filling  teeth  were 
such  as  to  render  inadmissible  the  use  of  foil  possessing  this 
property  in  more  than  a  slight  degree.     Such   a  \degree  of  ^ 


I 


126  Selected  Articles. 

adhesiveness  as  the  bulk  of  dentists  consider  a  great  advan- 
tage to-day  would  then  have  been  a  constant  source  of  com- 
plaint, on  account  of  the  methods  of  operating  than  in  vogue. 
The  manner  of  using  gold  then,  as  now,  may  be  divided  into 
two  classes,  viz.,  those  where  the  layers  of  gold  in  being 
introduced  were  allowed  or  expected  to  slide  upon  each 
other,  either  in  entering  the  cavity  or  in  the  after  (consolida- 
tion, and  those  where  the  operator)  consolidated  the  particles 
from  thiB  commencement,  adding  fresh  pieces  successively  to 
that  previously  packed,  until  the  carious  cavity  would  be 
filled.  This  latter  method  was  practiced  by  comparatively  a 
very  few  persons,  and  only  by  such  could  any  advantage  be 
found  in  much  adhesiveness.  It  could  easily  be  shown  that 
this  latter  mode  did  not  reach  a  satisfactory  realization  until 
the  character  of  adhesiveness  was  clearly  made  known,  and 
until  it  was  made  a  controllable  quality  by  dentists ;  from 
this  moment  the  latter  method  has  constantly  increased,  and 
will  continue  to  do  so  just  so  far  as  an  intelligent  knowledge 
of  this  quality  fixes  itself  in  the  mind. 

Any  one  who  is  not  blinded  by  prejudice  or  wedded  to 
familiar  ways  not  easily  parted  from,  must  admit  that  from 
the  time  of  the  explanation  by  Dr.  Arthur  of  the  system  he 
worked  out  for  using  adhesive  gold,  published  from  1855  to 
1857,  and  his  expressed  anticipations  concerning  the  valuable 
results  springing  from  the  use  of  gold  possessing  this  quality 
in  a  high  degree,  that  a  marked  advance  has  been  taking  place 
in  the  quality  of  dental  operations  not  previously  attainable. 
It  may  be  diflBcult  for  many  to  realize  this,  since  it  is  hard 
for  the  mind  to  travel  back  into  its  old  paths  and  regard 
them  as  any  different  from  the  present  track.  I  could  make 
clear,  if  space  would  permit,  what  changes  have  occured  in 
the  manner  of  preparing  cavities  and  filling  teeth  consequent 
on  this  improven\ent,  which  changes  have  facilitated  the 
performance  of  good  fillings,  as  well  as  at  the  same  time 
conducing  to  the  better  preservation  of  the  teeth. 

Now  it  so  happened,  as  I  have  intimated,  that  I  was  cogni- 
zant of  the  facts  connected  with  Dr.  Arthur's  realization   of 
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the  great  importance  of  the  adhesivenees  of  gold ;  and  these 
facts,  as  well  as  all  the  steps  and  methods  connected  with 
the  subject,  were  published  at  that  time ;  of  these  Dr.  West- 
cott  was  aware,  and  yet  he  failed  to  take  any  notice  of  them 
in  his  article.  It  will  be  remembered  that  Dr.  A.  made 
haste,  as  an  earnest  of  his  appreciation  of  the  valuable  aid  he 
found  in  his  discovery  of  this  property,  and  of  the  means  to 
be  used  to  regulate  and  control  this  adhesiveness,  to  publish 
a  full  statement  of  the  whole  subject.  He  exhibited  to  the 
whole  profession  how  the  adhesiveness  could  be  increased 
and  diminished  at  will ;  how  and  when  to  use  it,  and  when 
not  to  accept  it. 

The  circumstances  connected  with  his  claim  will  be  found 
in  the  News  Letter  of  that  period,  and  in  his  treatise  on  the 
subject  published  by  Jones  &  White  in  1857.  Of  these  facts 
Dr.  Westcott  must  have  been  cognizant ;  his  historj-  of  the 
subject  is  so  far  very  deficient. 

It  may  not  be  out  of  place  here  to  enter  into  a  relation  of 
the  mode  of  Dr.  Arthur's  independent  discovery  of  this 
property.  In  the  winter  of  1855 1  was  associated  with  him 
in  the  practice  of  dentistry  in  Philadelphia.  Dr.  A.  had 
been  using  "sponge  gold"  almost  exclusively  for  a  year  pre- 
viously ;  and  (under  his  direction)  I  had  been  making  experi- 
ments as  to  the  relative  density  of  "sponge  gold"  and  gold 
foil  fillings.  While  packing  some  foil  which  had  become 
hard  and  unmanageable  from  handling  and  great  age,  he 
recommended  me  to  aneal  it,  when  he  at  once  observed  that 
it  adhered  in  the  same  way  in  which  the  sponge  gold  did — 
in  fact,  that  it  required  the  same  kind  of  manipulation.  He 
at  once  commenced  to  use  it  in  precisely  the  same  manner  as 
he  had  been  using  the  sponge  gold.  Dr.  A.  quicklj  recog- 
nized the  full  importance  of  this,  to  him,  newly-discovered 
property  of  gold,  and  he  set  to  work  earnestly,  in  his  usual 
way,  to  investigate  its  character. 

Mr.  David  Morgan,  an  enterprising  and  faithful  manu- 
facturer of  gold  foil,  became  at  once  interested  in  Dr.  A.'s 
views;  experimented  with  foil  imtil  he   was  soon   able  to 
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produce  with  uniforinity  a  gold  of  far  greater  adhesiveness 
than  any  which  had  been  previously  made.  Before  this 
time  "sticky"  gold  was  a  somewhat  accidental  thing,  the 
effort  of  the  manufacturers  being  to  overcome  as  far  as  they 
were  able  every  considerable  appearance  of  this  quality. 
Other  manufacturers  also  took  the  matter  up,  and  now  there 
is  hardly  any  but  have  a  far  greater  control  of  their  produc- 
tion than  they  were  previously  capable  of  securing. 

Quickly  following  this  recognition  came  the  necessity  for 
a  modification  of  the  form  of  the  cavity^  of  the  mode  of  pre 
paring  the  toil  previously  to  introducing  it,  and  also  of  the 
instruments  to  be  used  for  the  purpose.  The  common  methods 
would  not  at  all  answer.  This  was  a  new  step  in  den- 
tistry, and  the  history  of  our  speciality  will,  when  examined, 
show  that  it  has  been  one  of  the  most  marked  advances 
which  has  yet  been  made  in  it.  The  introduction  of  sponge 
gold  and  the  instruments  necessary  to  use  it  certainly  pre- 
*  pared  the  way  for  the  effective  use  of  adhesive  gold  ;  but 
considerable  modification  of  the  latter  was  necessary  for  the 
use  of  the  newly-prepared  foil.  All  the  features  of  the 
modified  manipulations  were  carefully  worked  out  to  a  satis- 
factory conclusion,  and  the  results  anticipated  were  fully 
realized  in  praetice. 

When  Dr.  A  foimd  he  had  fallen  on  a  new  and  valuable 
track,  he  lost  no  time  in  making  known  all  he  had  done,  in 
such  a  way  as  to  be  of  service  to  the  whole  profession ;  and 
from  the  appearance  of  his  two  articles  referred  to,  the  gen* 
eral  use  of  adhesive  foil  commenced,  and  has  extended  so 
widely  as  to  be  accepted  at  the  present  day  l)y  almost  every 
good  operator  in  the  profession. 

From  the  time  referred  to,  the  term  "adhesive  foil"  began 
to  be  used,  and  nowhere  will  it  be  found  at  a  date  previous 
to  this. 

Dr.  A.  at  that  time  was  unaware  of  the  adhesive  qualities 
of  gold.  He  went  into  an  investigation  of  the  matter  as  an 
entirely  new  thing,  and  from  my  knowledge  of  the  circum- 
stances I  am  confident  this  was  tlie  case.     Not  only  was  it 
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new  to  Ht,  A.,  but  it  was  apparently  entirely  new  to  the 
profession  ;  a  strong  presnmptive  evidence  of  this  was  the 
interest  which  the  subject  excited  at  the  time,  and  the  op- 
position which  was  made  in  many  quarters  as  to  the  advan- 
tage to  be  derived  from  adhesiveness.  It  will  be  remembered 
that  a  considerable  number  denounced  it  as  a  dangerous 
innovation;  others  maintaining  that  it  was  a  distinction 
without  a  difference.  The  first  have  had  their  answer  in 
the  modification  of  the  methods  of  operating  to  secure  the 
most  perfect  results,  and  the  almost  general  acceptance  of 
the  property ;  the  second  may  be  enlightened  by  comparing 
what  had  been  written  on  the  subject  before  1855  with  what 
has  been  written  since. 

It  will  be  remembered  by  those  who  know  Dr.  Arthur 
and  his  published  statements,  that  some  twenty  years  ago 
he  was  in  the  habit  of  using  very  heavy  numbers  of  gold, 
ranging  from  30  to  60.  The  process  was  one  of  working  up 
solidly  from  a  starting-point  in  the  cavity,  using  very  sharp 
points,  somewhat  as  adhesive  foil  is  used  to-day ;  and  yet  Dr. 
Westcott,  who,  I  am  assured,  was  present  at  the  meeting  of 
the  Amferican  Society  when  this  method  was  first  presented, 
did  not  take  occasion  to  mention  the  application  of  what  he 
now  claims  to  have  discovered  long  before  that  time.  The 
use  of  heavy  numbers  of  foil  in  this  way  was  one  of  the 
steps  which  caused  Dr.  A.  to  use  "sponge  gold,"  and  after. 
ward  again  adhesive  foil,  around  which  circle  he  has  com- 
pletely traveled  fully  twice  to  my  recollection. 

I  veas  a  student  of  the  Philadelphia  College  of  Dental 
Surgery  ;  attended  the  two  first  courses  of  lectures  in  this 
institution,  and  was  present  at  nearly  every  lecture  delivered 
by  Or.  Townsend,  to  whom  Dr.  W.  refers.  He  was  a  man 
we  all  know  as  having  been  a  foremost  operator  of  the  time, 
and  who  was  enthusiastically  alert  for  every  improvement, 
and  free  in  his  presentation  of  every  method  of  any  value 
in  that  department  with  which  he  was  so  closely  identified, 
and  in  connection  with  which  he  is  so  widely  known..  And 
jet  I  never  heard  him  give  an  intimation  that  he  knew  any- 
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thing  of  "adhesive  gold"  until  it  was  brought  to  his  atten- 
tion by  Dr.  Arthur.  He  could  not  have  failed  to  be  inform- 
ed of  the  possession  of  any  information  of  great  value  which 
was  at  all  attainable.  I  remember  nothing,  either  in  his 
lectures  or  from  his  private  conversation,  that  bore  any  more 
than  the  most  remote  relation  to  adhesive  foil.  T  am  sure 
he  had  no  recognition  of  this  quality  beyond  a  certain  small 
degree  of  adhesiveness  about  which  there  was  then  no  uni- 
formity. In  proof  of  this  he  found  Dr.  A.'s  methods  and 
extra  adhesiveness  a  difficulty  he,  in  his  established  methods 
of  operating,  could  not  overcome.  He  is  remembered  to 
have  stated  that  his  brother,  Charles  Townsend,  found  the 
new  method  especially  adapted  to  labial  cavities.  These 
tacts  are  evidences  of  distinctiveness  in  both  materials  and 
methods. 

I  will  call  attention  for  a  moment  to  the  statement  of  Dr. 
Westcott,  that  he  discovered  this  property  accidentally  about 
the  year  1840.  He  states  that  in  having  a  quantity  of  gold 
foil  sent  him  by  mail,  the  sheets  of  gold  were  found  united 
in  consequence  of  the  leaves  of  paper  having  been  removed, 
and  that  he  at  once  accepted  the  hint  that  he  might  purposely 
take  an  advantage  of  this  disposition  of  "  sticky"  gold,  wliich 
has  been  to  him  of  more  or  less  service  ever  since.  For  his 
prescience  in  this  I  give  him  all  credit,  and  the  excellence  of 
his  operations  all  must  admit  who  have  become  acquainted 
with  them.  Others  as  well  as  Dr.  Westcott  have  recognized 
what  he  called  the  "  stickiness"  of  gold,  and  it  is  unquestion- 
ably true  that  the  productions  of  the  better  dentists  of  that 
time  were  due  in  a  great  measure  to  this  property  of  the  foil 
used  ;  for,  indeed,  without  adhesiveness  in  some  des^ree,  it 
were  impossible  at  any  time  to  make  good  fillings.  But  I  fail  to 
see  in  these  facts  any  others  than  a  common  observation  of 
a  quality  which,  from  the  failure  to  fully  appreciate  it  and 
work  it  up  systematically,  may  be  called  a  blind  observation- 
.Neither  can  I  see  any  connection  between  what  he  claims  he 
did  then  and  the  present  methods  of  using  adhesive  gold  foil. 
In  this  connection  of  the  discovery  adhesiveness,  a  noticeable. 


•   Selected  Articles.  131 

feature  iii  the  matter  is,  that  Dr.  W.  was  one  of  the  leading 
men  in  the  dental  profession  at  the  period  to  which  he  refers. 
It  was  a  time,  it  must  be  remembered,  when  dentistry  w^as 
being  deli  vered  from  the  occu  1 1  condii  ion  in  which  it  had  been 
for  so  long  a  time ;  this  was  the  day  when  the  first  attempts 
to  liberalize  our  specialty  were  made,  and  when  its  leading 
men   were  emulating  each  other  in  making  and  publishing 
improvements.  The  American  Denial  Society  was  then  estab- 
lished,  and  the  American  Journal  of  Dental  Science  was 
started ;   in  the  former  Dr.  W.  was  a  prominent  and  active 
member ;  and  of  the  latter  he  was  for  a  time  an  editor,  and 
through   a  considerable  period  a  frequent  contributor  to  its 
pages.     Now,  what  is  remarkable  is  this,  that,  at  a  time  when 
he  was  vying  with  others  in  making  public   any  new  views 
of  his  own,  this  great  discovery  will  nowhere  be  found  men- 
tioned.    It  appears  surprising  that  Dr.  W.  could  have  been 
satisfied  with  personal  conversation  simply  concerning  such 
an  important  discovery,  and  the  more  so  when  the  zeal  usually 
shown  by  him  is  considered.    He  could  not  then  have  had  an 
inkling  of  the  importance  of  a  property  he  now  claims  the  dis 
covery  of,  but  for  which  he  had  not  an  intelligent  appellation. 
I  have  no  desire  to  question  anything  Dr.  Westcott  has  said 
as  to  what  he  has  done,  or  to  detract  anything  from  him  which 
is  his  due.      But  when  he  attempts  to  write  the  history  of 
adhesive  gold  foil  as  it  has  already  developed  itself,  he  has 
bnt   little   claim  to  confidence   as   a  relator  of  past  events 
unless  he  gives  all  the  prominent  facts  connected  with  it. 

It  is  also  remarkable,  that  while  Dr.  W.  claims  the  original 
discovery  of  adhesiveness,  and  declares  it  so  great  an  improve- 
ment as  would  have  warranted  him  in  taking  out  a  patent 
for  it,  that  he  does  not  avail  himself  c»f  the  advatages  of  this 
discovery,  but  uses  gold  in  such  away  as  to  prelude  the 
employment  of  foil  possessing  adhesiveness  to  any  consid- 
erable degree.  From  my  experience,  if  I  were  so  limited  in 
its  use,  I  should  endeavor  to  keep  silent  on  the  subject.  So 
that  it  now  appears  that,  after  having  discovered  this  valu- 
able property  thirty  years  ago,  and  having  made  use  of  it 
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"more  or  less  ever  sitice,"Dr.W.  has  after  his  long  silence, 
written  nothing  that  is  of  the  slightest  valne  to  any  one  who 
looks  to  him  alone  for  instruction  in  the  use  of  adhesive  gold.  Is 
it  not  dificult,  therefore,  to  perceive  what  credit  Dr.  West. 
cott  can  expect  to  obtain  for  the  mere  fact  of  having  acci- 
dentally discovered  that  gold  had  the  property  of  welding 
in  a  cold  state,  although  the  discovery  may  have  antedated 
that  of  any  one  else,  unless  he  had  brought  it  to  the  notice  of 
the  profession  in  such  manner  as  to  be  serviceable  to  it  ? 
The  use  of  adhesive  gold  has  become  so  familiar  to  the  dental 
profession  at  the  present  day,  that  the  recollection  of  the 
disinterested  spirit  with  which  it  was  given  to  those  who  are 
now  using  it  seems  well-nigh  forgotten.  It  affords  me 
pleasure,  as  an  act  of  justice,  to  recall  attention  to  the  real 
author  of  the  method  of  using  gold  foil  upon  which  most  of 
the  operators  of  to-day  rely  for  their  best  results  in  their 
work. 

In  concluding,  it  may  be  stated,  that  it  is  a  matter  of  little 
concern  to  whom  we  are  indebted  for  improvements  in  our 
specialty,  so  long  as  they  are  well  developed  and  clearly  pub- 
lished ;  by  so  doing  they  are  rendered  beneficial  to  all.  And 
as  the  world  sees,  he  who  does  not  act  in  this  manner  debars 
himself  from  any  claim  of  originality,  particularly  when  he 
happens  to  be  a  member  of  a  liberal  profession. 

As  no  idea  comes  down  into  the  world  fully  fledged,  but 
may  be  found  in  many  places  at  the  same  time,  scattered  as 
germs,  so  on  y  to  that  one  who  vivifies  and  develops  the 
thought  in  an  active  and  tangible  way  can  any  credit  be  given. 
When  any  new  thing  is  cultivated  in  this  manner,  it  is  out  of 
place  and  unfair  for  any  of  those  who  have  had  hold  of  a 
scattered  germ  to  claim  the  maternity  of  the  practically 
developed  idea. 

And  beside,  may  I  question  whether  it  is  not  a  hard  thing 
that,  while  making  a  claim  for  improvements  in  any  direc- 
tion, any  one  should  ignore  those  who  have  been  investiga. 
ting  with  some  advantage  and  success  in  the  same  direction^ 
— Dental  Cosmos. 
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ARTICLE  IX. 
SjKmtanemis  Ptyalism. 

By  C.  W.  Knight,  M.  D.,  U.  S.  A. 

Of  Post  LanipAsas,  Texas. 

On  board  the  U.S.  steamer  "New  England,"  at  Havana,  on 
the  3d   February   iast.   Mr.   I.  L.  made  me  the  following 
statement:     Two  days  previously  he  had  noticed  that  his 
mouth   was  unusually  "watery ;"  but  he  had  not  thought 
much   of  it  until  waking  this  morning  he  found  his  pillow 
and   night-shirt  saturated  with  saliva.  He  also  said  that  he 
felt  a  "  little  stiff  and  sore  in  the  jaws."     He  stated  positively 
— and  I  place  great  coniidene  in  his  desire  to  tell  me  the 
entire  truth — that  ke  had  been  taking  no  medicine  of  any 
kind,  with  the  exception  of  two  Seidlitz  powders,  which  I 
had  given  him  to  relieve  a  tendency  to  constipation.    On  ex- 
amination  I  found  the  parotids  slightly  enlarged  and  indu- 
rated with   increased  sensibility  to  touch.     The  gunfts  were 
8>Yollen  and  moderately  sensitive  around  the  molars.     The 
tongue  looked  healthy,  with  the  exception  of  a  little  whitish 
fur  near  the  base.     The  breath  was  oflFensive,  resembling  in 
odor  that  of  the  body  of  an   uncleanly  man.     On  careful 
inspection   the  teeth  were  found  to  be  perfectly  sound,  and 
entirely  free  from  any  sharp  edges  that  might  act  as  sources 
of  irritation.     Being  his  messmate,  I  knew  that  his  diet  had 
contained  a  full  allowance  of  fresh  meats  and  vegetables.   I 
had  many  opportunities  for  kaowing  that  his  health  had 
been  good  in  every  respect,  excepting  that  his  bowels  had 
been  constipated,  as  previously  mentioned. 

As  treatment,  I  ordered  a  purge  of  rhubarb  and  jalap  to 
be  taken  at  once.  Internally,  a  tablespoonful,  every  three 
hours,  of  a  solution  of  potassse  chlor.  of  the  strength  of  one 
drachm  to  the  pint ;  this  solution  to  be  also  used  as  a  mouth 
wash  several  times  daily. 

Feb.  4:th — All  the  symptoms  much  aggravated.  Parotids 
larger  and  more  painful ;  gums  hot,  tense,  and  very  sensitive ; 
tongue  coated ;  yellowish  in  the  centre,  whitish  on  the  edges 
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and  tip,  with  indications  of  forming  ulcers  on  the  edges. 
Patient  very  nervons  and  irritable,  and  complaining  much  of 
pain  at  the  angles  of  the  jaw.  Marked  fetor  of  breath.  'Bf. 
Tinct.  ferri  subsnlph.,  gtt.  v  every  three  hours;  pulvis.  ipecac. 
comp.gr.  X,  twice  in  the  day ;  continue  the  internal  and 
local  application  of  the  potash  solution,  but  of  doubled 
strength 

Feb,  5th. —  Worse.  Tongue  much  swollen,  with  ulcers 
in  several  places  on  its  edges ;  between  three  and  four*pint« 
of  saliva  poured  out  during  the  night;  parotid  and  submaxilla- 
ry glands,  enlarged,  hnrd,  and  painful.  The  patient's  appear- 
ance is  pitiable,  and  reminds  one  of  the  description  by  old 
writers  of  severe  cases  of  mercurial  salivation.  Ordered  a 
nourishing  diet,  with  a  milk  punch,  twice  a  day.  Continued 
tinct.  ferri  subsnlph.,  gtt.  x,  every  three  hours,  and  potash 
solution  ;  Dover's  'powder pro  re  nata. 

•  

Feb.  6th, — No  change  for  the  better.  The  ulcers  on  the 
tongue'  have  run  together  forming  three  large  sores;  an  ulcer 
on  each  cheek  as  large  as  a  silver  dollar,  with  rugged  edg^s, 
and  of  adark  reddish  color ;  these  ulcers  present  a  very 
unhealthy  apperance;  ordered  beef  essence,  with  milk  punch ; 
continue  iron,  omit  chlorate  of  potash,  and  subsitute  a  sat- 
urated solution  of  chloride  of  sodium,  with  which  the  mouth 
is  to  be  thoroughly  washed  every  half  hour  ;  the  ulcers  on 
the  tongue  and  cheeks  being  touched,  in  addition,  three  or 
four  times  during  the  day  with  a  crystal  of  rock  salt. 

Feb,  7th, — From  the  commencement  of  the  chloride  of 
sodium  treatment  the  patieat  improved  rapidly,  the  fre- 
quency of  application  being  gradually  decreased  as  the  pa- 
tient grew  better.  The  tonic  regimen  was  kept  up  for  ten 
days.     He  was  entirely  well  in  two  weeks. 

I  desire  particularly  to  call  attention  to  the  great  relief 
experienced  from  the  use  of  the  chloride.  At  every  appli- 
cation the  patient  said  a  cool  and  pleasant  sensation  was  im- 
parted to  his  mouth.  He  soon  acquired  the  habit  of  keep- 
ing a  small  lump  of  salt  in  the  mouth,  and  said  it  was  as 
pleasant  as  a  piece  of  ice  to  his  parched  tongue.     The  fetor 
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of  his  breath  was  markedly  controlled  by  the  salt,  so  that 
the  almost  unbearable  odor  of  the  cabin  was  soon  dissipated. 
I  am  unable  to  assign  any  cause  for  the  complaint,  unless 
the  torpidity  of  his  bowels  can  be  charged  with  it.  I  have 
called  it  spontaneous  ptyalism  after  Thomas  ^Watson,  who 
gives,  in  his  "  Practice  of  Physic,"  that  name  to  a  similar 
train  of  symptoms.  The  mode  of  invasion  and  the  severity 
of  the  symptoms  distinguished  my  case,  I  think,  from 
mumps,  or  ordinary  stomatitis. — Med.  and  Sur.  Reportei\ 

ARTICLE   X. 
Sympathetic  Paralysis, 
By  Prof.  H.  R.  Noel.  M.  D. 

Mr  William  F.  Turner,  cattle  dealer,  age  39,  weight  194 
pounds,  health  excellent,  and  of  superb  muscular  develop- 
ment, March  7th,  1870,  while  endeavoring  to  open  an  oyster, 
glanced  the  knife,  and  made  a  deep  punctured  wound  of  the 
thenar  region  of  the  left  hand,  about  the  middle  of  the 
metacarpal  bone  of  the  thumb,  and  reaching  to  the  bone. 
Tliere  was  instantly  a  sharp  arterial  hemorrhage,  which  soon 
ceased,  and  decided  pain,  of  an  acute  character,  which  con- 
tinued. This  pain  crept  slowly  up  the  left  forearm,  then  up 
the  arm  to  the  shoulder  joint,  and  finally  to  the  neck,  reach- 
ing the  neck  ^1  about  five  minutes.  In  an  instant  after  the 
pain  reached  the  neck,  the  right  hand  became  acutely 
painful,  and  suddenly  complete  unconsciousness  super- 
vened, some  slight  spasm  of  the  facial  muscles,  eyes  open 
and  staring,  mouth  relaxed  and  open ;  then  a  knotting  o 
muscles  and  rigid  tonic  spasm  ensued. 

Involuntary  discharge  of  urine  took  place.  The  patient 
regained  consciousness  with  a  feeling  of  intense  pain'in  the 
right  hand  and  none  in  the  other  i.  e.  the  left  hand,  which 
was  wounded ;  but  in  a  few  minutes  the  pain  returned  to 
the  left  also,  and  was  equally  violent  in  the  two,  right  and 
left.  Unconsciousness  lasted  possibly  ten  minutes.  After 
the  return  of  consciousness,  as  shown  plainly  by  the  eyes  and 
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by  the  efforts  of  the  patient  to  speak,  there  still  remained,  for 
a  few  minutes,  a  complete  loss  of  control  over  the  muscles 
of  the  head  and  neck,  and  the  face  had  a  flat,  relaxed, 
paralytic  expression.  There  was  marked  pallor,  nansea, 
trembling  and  great  temporary  prostration.  The  right  and 
left  hands  were  equally  painful  now,  the  pain  involving  the 
thumb,  first,  second  and  half  of  the  third  finger  of  each 
hand ;  there  was  unsteadiness,  a  sort  of  paralysis  agitanos 
and  numbness  in  each. 

The  numbness  and  pain  remained,  but  decreasing  grad- 
ally  until  the  third  day.  Upon  the  third  day  the  patient 
said  his  left  hand  was  sore^  stiff,  numb  or  dead ;  his  right 
hand  ached  and  trembled,  but  was  not  numb.  Fourth  day, 
but  little  pain  or  numbness,  and  that  confined  to  the  left 
hand ;  some  soreness  around  the  wound  ;  muscular  coordi- 
nation completely  restored,  and  patient  perfectly  well  the 
eigth  day. 

The  hemorrhage  was  from  the  princeps  pollicis  artery,  or 
from  a  branch.  The  pain  was  from  a  crushing  of  some 
branches  of  the  median  nerve ;  but  the  strange  element  was 
the  reflected  trouble  in  the  right  hand,  and  I  am  of  the 
opinion  that  the  true  explanation  of  this  case  would  also 
explain  the  following  cases,  viz : 

£arache  in  children  during  dentition  ;  pain  in  the  heel 
from  calculus  in  the  kidney ;  pain  in  the  knee-joint  from 
disease  in  the  hip ;  paralysis  of  the  arm  from  carious  teeth  ; 
paralysis  in  the  lower  limbs  from  uterine  trouble. 

Query.  Are  these,  cases  of  reflex  sympathetic  paralysis, 
and  of  reflex  sympathetic  pain  ?  If  so,  are  there  any  laws 
or  rules,  physiological  or  pathological,  by  which  we  can 
distinguish  them  from  cjises  of  true  paralysis  ? — Baltimore 
Medical  Joui*nal. 

MONTHLY  SUMMARY. 

Bromide  of  Poiasdwmfor  the  Troubles  of  TeethiTiq. — The  brom- 
ide of  potassium  is  highly  spoken  of  by  Dr.  Hoehling  {8t,  Louis 
Med.  Jour,)  and  by  Dr.  Caro  {Medical  Record),  as  a  remedy  for 
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faulty  nutrition,  irritability  of  the  stomach,  vomiting,  restlessness, 
diarrhoea,  etc.,  resulting  from  teething.  From  half  a  grain  to  a 
grain,  given  every  hour  or  two,  will,  in  a  short  time  often  pro- 
cure relief  and  sleep  when  other  means  have  failed.  The  follow- 
ing is  selected  from  Dr.  Caro's  list  of  twenty  cases:  S.  Fay  nine 
months  old.  has  six  teeth,  nursed  by  a  healthy  mother.  After 
fifteen  days  of  diarrhoea  with  from  fifteen  to  twenty  passages 
every  twenty-four  hours,  was  cured  by  a  mixture  of  one  drachm 
of  bromide  of  potassium  in  an  ounce  of  mucilage,  twenty  drops 
every  hour.  Dr.  Caro  adds :  "  I  have  had  fifteen  similar  cases 
in  every  form,  having  been  sick  from  fifteen  to  twenty  days  be- 
fore coming^  to  me,  all  treated  and  cured  by  the  bromide  of 
potassium." — Chico/Qo  Medical  Journal. 

Cystic  Tumor  of  tlis  Lower  Jaw.—J^r.  H.  F.  Lyster,  of  Detroit  by 
request,  exhibited  to  the  Michigan  State  Dental  Association  a  cys- 
tic tumor,  composed  of  a  portion  of  the  lower  jaw  which  he  suc- 
cessfully removed  in  April  last,  in  the  interior  of  the  State.  From 
the  left  canine  to  the  third  molar  the  jaw  had  been  expanded,  on 
every  side,  to  the  size  and  thickness  of  a  hen's  egg.  This  change 
had  been  going  on  for  seven  years,  and  was  supposed  to  have  or- 
iginated in  irritation  from  an  uncut  tooth ;  and  the  fiuid  of  the 
tumor  had  been  evacuated  several  times  for  the  relief  of  pain. 
Upon  opening  the  tumor,  after  removal,  a  foreign  body,  about 
the  size  of  a  molar  tooth,  was  discovered ;  which  proved,  upon  ex- 
mination,  to  be  composed  of  salivary  calculus.  The  operation  of 
removal  consisted  in  making  an  incision  along  the  lower  border  of 
the  tumor,  and  dissecting  off  the  soft  parts  with  the  periosteum, 
and  using  a  metacarpal  saw  and  bone  forceps  just  anterior  to  the 
canine  and  posteror  to  the  third  molar.  The  opening  into  the 
cavity  of  the  mouth  was  made  as  late  as  possible  to  avoid  hem- 
orrhage into  the  pharynx.  By  keeping  closely  to  the  tumor, 
hemorrhage  was  avoided,  and  no  vessel  required  a  ligature.  The 
dental  artery  was  plugged  in  its  bony  canal.  The  dental  nerve 
was  discovered  stretched  across  the  interior  of  the  tumor  in  its 
normal  condition,  but  unsupported  by  any  tissues.  The  tumor 
was  filled  with  a  mucous  fluid  of  the  appearance  of  saliva.  The 
position  of  the  chin  and  the  contour  of  the  face  had  been  well 
preserved  by  moulding  on  binders  board,  and  by  wiring  the 
teeth  on  the  sound  side. — Dental  Register. 
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Bromide  of  Potasfdum  in  Dentition. — Dr.  Salvatore  Caro,  in 
the  Medical  Record,  strongly  recommends  the  local  application 
of  this  remedy  to  allay  irritation  of  the  gams  in  dentition.  He 
says  :  "In  the  most  severe  cases  of  odontitis,  either  with  or  with- 
out ulcerated  gums  and  loose  bowels,  I  have  never  failed  to 
relieve  the  child  by  the  application  of  the  bromide  of  potajssium. 
Almost  ynmediately  after  the  first  rubbing  of  the  gums,  from 
being  turgid,  swollen  and  red,  they  assume  their  natural  color, 
and  a  certain  amount  of  ease  is  felt.  Saliva  commences  to  drib- 
ble ;  and,  as  if  by  enchantment,  agitation,  carpopedal  involuntary 
motion,  vomiting  and  looseuBss  of  the  bowels  disappear.  Ab  the 
vomiting  and  diarrhoea  in  this  case  are  not  the  consequence  of 
gastro-enteritis,  but  of  an  excitement  of  the  stomach  and  the 
intestinal  mucous  membrane,  owing  to  the  inflamed  condition  of 
the  gums,  I  suppose  it  will  never  be  cured,  either  by  scarifi- 
cation of  the  gums,  or  by  the  use  of  astringents  or  anodynes  ; 
but,  as  I  shall  hereafter  prove,  simply  by  the  use  of  bromide  of 
potassium." 

Stomatitis  Prodionedhy  Fermefited  Cheese,  and  Cured  by  Lemon 
Juice. — A  store  servant,  having  good  antecedents,  i.  e.,  having 
never  had  recourse  to  mercurial  preparations,  was  brought  in 
the  service  of  Behier,  on  account  of  violent  stomatitis.  In  exam- 
ining the  mouth,  no  aphthsB  nor  ulcerations,  or  grayish  patches, 
nothing  of  a  pultaceous  nature.  What  was  most  striking  was  a 
universal  brilliant  redness  with  Iofs  of  epithelium,  without  tume- 
faction of  the  tissues,  covered  bv  the  mucous  membranes.  This 
was  alone  affected.  Finally,  this  was  a  simple  erythematic  stom- 
atitis, but  of  exceptional  intensity. 

The  patient  attributed,  and  with  reason,  this  buccal  lesion  to 
an  excess  in  the  eating  of  fermented  cheese  In  fact,  we  often 
meet  with  dried  and  fermented  cheese,  particularly  those  of 
Rocquefort  and  Gruyere  which  acquire  with  age  irritant  proper- 
ties similar  to  those  of  mustard,  and  produce  a  stomatitic  affec- 
tion of  the  nature  of  that  of  which  we  treat. 

However,  happily,  this  is  more  painful  than  grave.  It  is 
worthy  of  remark,  however,  that  when  cured,  the  patients  pre- 
serve an  extreme  susceptibility  of  the  buccal  mucous  membranes, 
especially  to  salted  ailments. 
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How  shall  we  treat  the  stomatitis?  by  substitution.  If  we 
prescribe  emollients,  decoction  of  figs,  marshmallow  or  poppy, 
etc.,  the  sanguineous  tufts  persist  with  tenacity.  We  should 
them  make  use  of  excitants,  alum,  chlorate  of  pota-sh,  and  beyond 
all  citrons.  In  the  patient  of  Behier  the  mouth  was  ener- 
getically touched  in  every  direction  with  a  piece  of  lemon.  The 
blood  flowed  from  the  papillae,  but  a  notable  change  for  the 
better  was  immediate,  and  the  cure  was  complete  on  the  follow- 
ing day. — Journal  de  Medicine  et  Chimrgtie'  and  New  Orleans 
Jour.  Medicine. 

Ulceration  of  the  Palate  in  Young  Patients. — In  November  last, 
a  stout  healthy  looking  girl,  eleven  years  of  age,  was  under  treat- 
ment in  the  surgical  wards  of  the  London  Hospital,  for  ulceration 
at  the  back  of  the  mouth,  which  resulted  in  destruction  of  the 
uvula  and  the  adjacent  soft  parts.  The  Professor  stated  to  his  class 
that  as  ulceration  and  destruction  of  the  soft  palate  in  an  adult 
generally  indicates  tertiary  syphilis,  so  does  the  existence  of  a  sim- 
ilar disease  in  a  young  subject  at  once  suggest  the  idea  of  heredit- 
ary 8yi)hilitic  taint.  But  it  has  been  observed  that  destruction  of 
the  palate  at  an  early  age  is  very  rarely  if  ever  associated  with  the 
signs  of  inherited  syphilis.  In  the  present  patient  the  teeth  were 
not  deformed,  there  was  no  keratitus,  and  periosteal  thickenings 
could  not  be  detected.  If,  as  we  have  good  reasons  for  believing^ 
early  ulceration  be  due  to  hereditary  syphilis,  then  this  lesion 
characterizes  a  group  of  cases  quite  distinct  from  that  in  which  the 
ordinary  symptoms  of  inherited  disease,  such  as  pegged  teeth  and 
keratitus,  are  presented.  The  most  effective  treatment  of  slongh- 
ing  of  the  soft  palate  in  young  patients  is  the  local  application  of 
nitric  acid  or  the  acid  nitrate  of  mercury. — Lancet. 


Death  from  Chlorofw^m.' — At  Accrington,  on  Saturday  week, 
a  yuung  woman  aged  30,  named  Susanna  Horsfall,  went  to  Dr. 
Millars  surgery  to  have  some  teeth  extracted.  The  teeth  were 
difficult  to  extract,  and  chloroform  was  administered.  After 
having  pulled  out  the  third  tooth,  Dr.  Millar  observed  that  the 
patient  was  dying  ;  and  life  was  soon  extinct.  She  had  taken 
chloroform  a  week  before,  but  it  did  not  take  effect." — Britiah 
Medical  Journal, 
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Facial  Neuralgia. — While  practicing  medicine  at  Leiganore, 
Maryland,  I  was  called  45  miles  over  into  the  vicinity  of  Gettys- 
burg, Penna.,  sometime  in  April  1863  to  see  Mrs.  Rachel  Pfoutz, 
a  lady  of  excellent  standing  and  wide  circle  of  aquaintance. 

The  history  of  this  case  is,  that  for  several  years  previous  she 
had  been  slightly  affected  with  neuralgia,  which  about  six  months 
before  I  was  called  in  had  concentrated  its  forces  in  the  dental 
and  lingual  nerves. 

The  skill  of  five  physicians  of  good  standing  had  failed  to  re- 
lieve her,  and  she  had  been  abandoned  as  a  hopeless  case.  Now, 
she  could  neither  speak  nor  masticate  for  over  two  months,  con- 
versed solely  by  slate  and  pencil — while  her  subsistence  was 
effected  by  sucking  through  a  glass  tube,  a  portion  of  wine  soup 
and  other  fluid  diet.  Death  she  said  was  her  hope.  A  person 
weighing  in  health  218  pounds,  was  now  reduced  to  80  pounds. 
Her  treatment,  which  had  been  of  the  anti-periodic,  and  anti- 
spasmodic, and  narcotic  kind,  had  over-ruled  the  peristaltic  action 
of  the  bowels,  and  the  evacuations  depended  solely  on  injectionp. 
So  sensitive  was  her  nervous  system  that  the  least  sudden  noise 
produced  spasms. 

I  saw  clearly  what  was  at  first  to  be  done — accordingly  pre- 
scribed pil.  comp.  cath.  ij.,  followed  by  sal.  Rochelle  5j.  The 
bowels  soon  resumed  their  wonted  duty,  and  now  for  a  removal 
of  the  intense  pain,  and  a  tonic  for  the  general  system. 

These  I  found  in  tinct.  lupulin,  ^ij.  teaspoonful  in  water  every 
5  hours — alternating  with  syr.  iodid.  ferri,  §j,  10  drops  in  water, 
and  aconitin,  gr.  j,  hog's  lard,  .^j.  M.  Ft.  ung.  Applied  over  the 
seat  of  pain.  She  spoke  instantly,  and  said  she  was  cured.  The 
pain  ceased  instantly  upon  the  first  application  of  the  ointment. 
Her  improvement  under  this  course  was  rapid,  and  soon  she 
was  well.  But  I  found  in  June  following  that  there  was  a  dis- 
position in  the  nerves  to  resume  the  painful  task,  as  the  aconitin 
began  to  lose  its  effect. 

I  determined  to  operate  at  once,  and  addressed  to  Prof.  S.  D. 
Gross,  of  the  Jefferson  Medical  College,  a  letter  as  to  the  matter. 
On  receiving  his  reply,  I  took  my  patient  to  Philadelphia.  The 
eminent  Professor  named,  incised,  trephined,  divided  behind  the 
bifurcation,  and  lifted  out  the  dental  nerve. 

The  patient  returned  home  in  a  week,  enjoyed  good  health  a 
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long  time,  but  from  a  letter  I  received  from  her  a  few  years  ago, 
she  tells  me  she  suffers  again  some  at  times,  but  no  comparison 
to  the  first — as  life  is  since  a  pleaure,  whereas,  before  our  treat  • 
ment,  'twas  but  a  living  death.  I  believe  such  treatment  worthy 
of  adoption. — Dr.  P.  J.  Oardinerin  Medical  <£  Surgical  Reporter. 

The  Oldest  Relic  of  Humanity, — The  oldest  relic  of  humanity 
extant  is  the  skeleton  of  one  of  the  earlier  Pharaohs,  encased  in 
its  original  burial  robes,  and  wonderfully  perfect  considering  its 
age,  which  was  deposited  about  18  or  20  months  ago  in  the  Brit- 
ish Museum,  and  is  justly  considered  the  most  valuable  of  its 
archaeological  treasures.  The  lid  of  the  coffin  which  contained 
the  royal  mummy  was  inscribed  with  the  name  of  its  occupant, 
Pharaoh  Mikerinus,  who  succeeded  the  heir  of  the  builder  of  the 
Great  Pyramid,  about  ten  centuries  before  Christ.  The  monarch 
whose  crumbling  bones  and  leathery  integuments  are  now  exciting 
the  wonder  gazers  in  London,  reigned  in  Egypt  before  Solomon 
was  born,  and  only  about  11  centuries  or  so  after  Mizraim,  the 
grandson  of  father  Nouh,  and  the  first  of  the  Pharaohs,  had  been 
gathered  to  his  fathers  The  tidemark  of  the  deluge  could  scar- 
cely have  been  obliterated  when  this  man  of  the  early  world 
lived,  moved  and  had  his  being. — Medical  Record, 

Sulphate  of  Niclcelin  Neuralgia. — A  case  of  obstinate  neuralgia 
is  related  which  was  cured  by  sulphate  of  Nickel,  in  doses  of  half 
a  grain,  three  times  a  day.  At  the  end  of  a  week  a  dose  of  one 
grain  was  given.  Its  sedative  action  was  speedily  manifested  in 
reducing  the  pulse  and  procuring  sleep.  All  symptoms  of  the 
paroxysm  disappeared.  The  remedy  seems  worth  a  trial. — Phy- 
dcian  and  Pharmaceutist. 

EDITORIAL  DEPARTMENT. 

8ir  James  Y.  Simpson. — ^While  the  literary  world  is  grieving 
over  the  loss  of  Charles  Dickens,  the  medical  is  mourning  over 
that  of  one  of  the  greatest  men  of  the  age,  the  news  of  whose 
death  sent  a  thrill  of  regret  over  every  part  of  the  globe  where 
medicine  is  scientifically  practiced. 

We  glean  the  following  sketch  of  the  life  of  Dr.  Simpson  from 
European  exchanges : 
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Prof.  Simpson  was  born  at  Bathgate,  in  1811,  of  respectable 
but  by  no  means  wealthy  parents,  he  raised  himself  entirely  by 
his  own  exertions  to  the  position  of  highest  eminence  in  his  Pro- 
fession. 

The  system  of  the  Scottish  Universities  rendering  education 
there  more  accessible  than  in  the  sister  institutions  in  England, 
it  is  not  unusaal  for  the  sons  of  the  better  class  tradesmen  to  be 
sent  to  complete  their  schooling  by  attendance  on  some  of  the 
university  courses  in  Edinburgh  or  Glasgow.  In  this  way  young 
Simpson,  aided  in  a  pecuniary  sense  by  his  elder  brother,  was 
sent  to  the  University  of  Edingburgh,  and  became  a  member  of 
the  humanity  class  there,  under  Professor  Pillans.  The  vener- 
able Professor  Pillans  always  believed  that  his  counsel  and  en- 
couragement at  this  time  had  greatly  influenced  Simpson's  subse- 
quent career,  and  he  used  to  relate  with  great  unction  how. 
impressed  with  the  versatility  of  his  pupils  acquirements,  he  had 
urged  him  to  compete  for  a  Stewart  bursary,  a  scholarship  which 
carried  money  with  it,  and  being  tenable  for  theer  years,  helped 
the  holder  to  continue  his  studies  in  the  University.  To  succeed 
required  extended  study  of  claasics,  which  might  well  have  de- 
terred an  aspirant  from  a  country  school,  but  Simpson  carried 
off  the  bursary,  and  eventually  became  a  student  of  medicine 
He  took  his  M.D.  degree  in  1842,  and  became  assistant  to 
Professor  Thompson  in  the  chair  of  Pathology.  Thus  he  became 
familiar  with  a  branch  of  scientific  Medicine  which  constitutes 
the  v.ery  foundation  of  sound  Medical  practice.  He  lectured 
sometimes  in  place  of  the  Professor,  and  even  then  gave  indica- 
tons  of  originality,  and  of  a  desire  to  advance  beyond  the  then 
received  teachings  on  a  subject  as  yet  in  its  infancy. 

Soon  after  this  he  began  practice,  and  became  a  lecturer  on 
Midwifery  in  the  extra- Academical  School  of  Edinburgh.  He 
continued  as  an  extra -academical  lecturer  for  three  years,  when, 
in  1840,  he  was  elected  Professor  of  Midwifery  in  the  University 
of  Edinburgh  after  a  severe  competition.  Some  sort  of  idea  may 
be  formed  of  his  perseverance  and  energy  at  this  time  by  looking 
over  the  testimonials  he  offered  to  the  patrons  of  the  university 
as  a  candidate  for  the  chair.  The  whole  constitutes  an  octavo 
volume  of  more  than  200  pages,  and  in  it  are  to  be  found  certifi- 
cates of  recommendations  from  all  the  principal  Professors  and 
teachers  both  in  this  country  and  on  the  Continent,  showing  that, 
even  at  this  early  period  of  his  career,  his  reputation  was  estab- 
lished. In  the  same  volume  is  a  catalogue  of  his  private  museum, 
formed,  he  states,  in  the  short  space  of  three  years,  which  occu- 
pies more  than  sixty  pages,  ana  consists  of  nearly  700  obstetric 
preparations. 

At  home,  his  consulting  rooms  were  crowded  with  patients 
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who  had  heard  of  his  fame,  and  who  came  from  all  quarters  of 
the  world  to  consult  him.  Medical  men  came  from  every  coun- 
try eager  to  see  something  of  his  practice,  and  to  have  the  plea- 
sure of  an  interview  with  so  celebrated  a  man. 

It  was  possible  to  meet  Sir  James  without  being  impressed 
with  the  diversity  of  his  attainments  and  his  almost  universal 
knowledge.  His  memory  was  prodigious.  It  was  remarked  he 
was  always  the  first  to  know  about  ail  new  scientific  inventions, 
and  that  he  was  in  advance  of  his  neighbors  in  information  on 
all  sorts  of  problems,  political,  scientific,  or  religious.  To  notice 
all  his  Pro^ssional  works  would  take  more  space  than  the  limits 
of  this  brief  memoir  can  afford. 

The  great  feature  in  all  his  contributions  is  their  originality 
and  wonderful  lucidity  of  expression.  The  most  ordinary  topics 
of  Medical  discussion  shone  out  in  a  new  light,  when  illumined 
by  his  touch,  and  matters  of  apparently  trifling  significance 
assumed  an  unsuspected  importance  under  his  treatment.  He 
was  constantly  breaking  new  ground,  and  in  doing  so  often  ran 
counter  to  former  notions  and  old  prejudices. 

But  it  is  the  introduction  of  chloroform  as  an  agent  for  allay- 
ing the  pangs  of  parturition  and  abolishing  the  pain  of  opera- 
tions. Surgical  and  obstetrical,  that  will  render  Simpson's  name 
most  famous  in  public  estimation  hereafter,  and  rank  him  as 
equal  with  Harvev,  Hunter,  and  Jenner.  His  other  efforts  and 
successes  for  the  benefit  of  humanity  can  only  be  vaguely  men- 
tioned in  ordinary  conversation ;  this  great  boon  can  be  under- 
stood and  appreciated  by  all.  Who  can  compute  the  sum  of 
mortal  agony  which  this  single  discovery  has  been  the  means  of 
erasing  from  the  lot  of  humanity  ? 

Hearing  of.  Morton's  and  Jackson's  experiments  with  sulphuric 
ether  in  America,  Simpson  deliberately  set  himself  to  find  some 
other  agent  which  might  be  free  from  the  disadvantages  of  ether. 
Taking  his  life  in  his  hand,  he  fearlessly  tried  the  experiment 
on  himself  of  inhaling  various  substances,  likely  and  unlikely, 
until,  after  various  perils  and  disappointments,  the  discovery  of 
chloroform  was  made.  What  in  ancient  or  modern  times,  has 
been  more  striking  as  a  scientific  discovery  or  a  greater  boon  to 
mankind  ? 

Sir  James  was  not  without  recognition  of  his  great  merits  dur- 
ing his  lifetime.  For  his  discovery  of  chloroform  he  was,  in  1863, 
elected  a  Foreign  Associate  of  the  French  Academy  of  Medicine, 
and  in  1866  he  received  from  the  French  Academy  of  Science 
the  Monthyon  prize  of  2000  fr.  "  for  the  most  important  benefit 
uone  to  humanity."  For  the  same  cause  he  received  the  Royal 
Order  of  Knighthood  of  St.  Olaf  from  the  late  King  of  Sweden. 
In  1866  he  was  created  a  baronet  by  her  Majesty  Queen  Victo- 
ria, and,  in  the  same  year,  he  received  the  D.  C.  L.  of  Oxford. 
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In  1869  the  freedom  of  the  city  of  Edinburgh  was  conferred  upon 
him  as  a  special  honour  by  his  fellow  citizens.  He  was  President 
of  the  Royal  College  of  Pnysicians  in  Edinburgh  in  1849,  of  the 
Medico  Chirurgicai  Society  in  1852 ;  he  held  the  appointment  of 
Physician  Accoucheur  to  the  Queen  in  Scotland ;  was  Foreign 
Associate  of  the  Academies  of  Medicine  in  Belgium  and  New 
York,  Hon;  Fellow  of  the  King  s  and  Queen's  College  of  Physi- 
cians, Ireland,  and  member  of  a  legion  of  other  learned  and  sci- 
entific societies. 

The  immediate  cause  of  Prof.  Simpson's  death  was  angina  jpec- 
toris,  associated  with  heart  disease.  He  sufferen  severely  irom. 
paroxysms  repeated  from  time  to  time  for  some  weeks  previous 
to  his  death,  and  bore  the  pain  wiih  exemplary  fortitude. 


The  Pnewrnatic  Bur  Engine  which  was  exhibited  at  the  meet- 
ing of  the  **  Southern  Dental  Association  "  in  New  Orleans,  is 
favorably  noticed  in  an  editorial  by  Prof.  Taft.  He  says  '*  we 
have  had  in  use  one  of  these  instruments  for  about  two  months, 
and  can  not  but  express  our  entire  satisfaction  with  its  working, 
especially  so  far  as  the  operation  of  the  finishing  bur  is  con- 
cerned. It  is  a  great  labor  saving  appliance  in  the  work  of  fin- 
ishing all  fillings  where  the  bur  can  be  brought  to  bear ;  it  also 
reduces  the  time  of  finishing  to  less  than  one-half  that  required 
by  the  ordinary  mode,  besides  doing  the  work  better.  It  also 
operates  the  excavating  bur  and  drill  very  eflSciently  and  rapidly 
The  construction  is  such  that  the  burs  and  drills  may  be  run  at 
any  angle  with  the  main  shaft  that  may  be  desired,  so  that  pos- 
erior  surfaces  may  be  reached  quite  as  well  as  anterior  when  the 
contiguous  teeth  will  permit.  There  is  also  an  attachment  for 
using  the  file  and  the  plugging  instrument ;  with  these  we  have  • 
no  experience,  and  are  not  prepared  to  speak  of  them,  but  so  far 
as  we  have  become  familiar  with  the  instrument,  we  regard  it  an 
invaluable  one,  and  should  be  in  the  hands  of  every  gooa  operator. 
Dr.  E.  R.  E.  Carpenter  of  Chicago,  will  furnish  them,  or  give 
any  information  that  may  be  desired. 


American  Dental  Association. — Dr.  E.  W.  Bogue  Chairman  of 
Committee  of  arrangements  informs  us  that  tne  Erie  Railroad 
Co.  has  agreed  to  sell  tickets  to  those  wishing  to  attend  the 
American  Dental  Association  at  Nashville,  Aug.  2nd,  for  half 
price,  that  is  $34,  for  a  ticket  from  New  York  to  Nashville  and 
return,  good  for  30  dajrs. 

All  living  in  New  England  or  near  New  York,  at  any  point 
can  obtain  tickets  at  this  rate  by  sending  money  orders  for  the 
amount  named  to  6.  F.  Phelps,  Ticket  agent  of  the  Erie  R.  R. 
No.  967  Broadway,  New  York  City. 
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ARTICLE  I. 

Diseases  and  Treatment  oft/ie  Dental  Puljp, 

By  F.  Y.  Clark.  D.D.S.  of  Savannah,  Georgia. 

Rertd  before  tbe  Southern  Dental  Association. 

There  is  no  operation  that  tlie  Dental  practitioner  is  called 
on  to  perform  of  more  importance  to  himself  and  patient 
than  the  restoration  of  a  tooth  to  health  and  nsefiilnees,  after 
the  exposure  of  its  lining  membrane.  When  we  turn  back 
in  Dental  History  some  twenty  years,  or  more,  and  view  the 
treatment  of  exposed  pulps,  in  comparison  with  the  treatment 
now  we  may  reasonably  open  our  eyes  in  wonder  and  ad- 
miration. In  those  days  it  would  have  been  considered  ab- 
surd, if  not  quackery,  to  talk  about  and  advocate  the  prac- 
tice now  in  vogue,  and  we  sometimes  think  could  some  of  our 
old  "sober-sided"  predecessors  but  awake  from  their  sleep, 
as  did  Rip  Van  Winkle,  that  they  would  find  themselves  as 
much  out  of  place  in  the  ranks  of  our  profession  as  did  this 
good  old  gentlemen  amongst  his  former  friends  of  the  Hud- 
son. 

With  these  preparatory  remarks,  we  will  now  consider  the 
exposure  and  treatment  of  the  dental  pulp  in  its  various 
conditions,   and  give  our  manner  of  treatment;  but  in 
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doing  so,  we  hope  we  will  not  be  considered  as  claiming  any 
better  practice,  or  more  success,  than  many  others ;  but 
merely  as  explaining  our  mode  and  giving  our  experience 
that  others  may  compare  it  with  their  own,  and  adopt,  or  re- 
ject it,  as  their  own  good  judgement  will  indicate. 

Where  there  is  simile  exposure  of  the  dental  pulp,  caused 
by  accident  in  excavating  or  in  any  other  case,  no  matter 
how  caused — provided  there  is,  or  has  been,  no  inflammation 
— we  consider  the  best  course  in  all  such  cases,  to  attempt  to 
save  the  vitality  of  the  tooth  and  induce,  if  possible,  ossific 
deposit.  In  doing  this,  a  great  deal  of  care  and  nice  manipu- 
lation is  necesary  in  removing  decay  and  detached  dentine 
from  over  and  around  the  pulp.  Should  any  detached  parti- 
cles be  forced  into  the  canal,  or  on  the  pulp,  so  as  to  irri- 
tate, inflammation  and  failure  is  sure  to  follow.  A  drop  or 
two  of  blood  will  do  no  hann,  but  sometimes  will  prove 
beneficial.  After  all  loose  decay  is  removed,  the  cavity 
should  be  flooded  with  some  one  of  the  essential  oils — we 
generally  use  sulphuric  ether  or  spirits  of  camphor,  particu- 
larly where  there  is  no  pain.  After  this  creosote  should 
be  used,  allowing  it  to  remain  two  or  three  minutes ;  it  is  suf- 
ficiently escharotic,  and  its  antiseptic  properties  are  about 
what  is  wanted.  As  a  general  rule,  we  do  not  approve  of 
temporary  fillings  in  this  condition  of  the  pulp;  we  think  a 
temporary  filling  indifferently  put  in  is  much  more  liable  to 
cause  trouble  than  a  permanent  one  carefully  introduced. 
If  care  is  taken,  a  good  permanent  tilling  may  be  put  in  with 
as  much,  or  more,  safety  than  a  temporary  one.  The  gold 
should  be  packed  carefully  over  and  around  the  exposed  part, 
so  as  not  to  produce  pressure  on  the  membrane.  In  doing 
this,  the  modus  oj)erandi  will  have  to  be  varied  according  to 
the  case.  What  will  apply  to  one  will  not  to  anotJier.  So  as 
pressure  on  the  exposed  point  is  avoided,  is  all  that  is  neces- 
sary. A  way  to  do  this  will  suggest  itself  to  the  mind  of 
every  intelligent  operator.  If  the  cavity  is  one  that  can  be 
seen,  and  there  is  a  fair  chance  to  operate,  a  good  permanent 
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filling  may  be  introduced  without  much  fear  of  trouble ;  but 
where  a  full  view  of  every  part  can  not  be  had,  it  is  no  doubt 
better  to  fill  the  floor  with  os-artificial,  and  then,  when 
this  hardens,  with  gold. 

The  second  condition  of  an  exposed  pulp  is  one  that  has 
been  exposed  for  some  time.  The  tooth  may  have  ached  at 
different  periods,  and  may  be  in  an  aching  condition  at  the 
time  of  treatment.  The  least  pressure  or  contact  with  cold 
fluids  will  produce  pain.  The  exposure  and  decay  is  more 
extensive  than  the  one  just  described ;  but  the  periosteum 
is  not  implicated.  In  this  class  of  exposure,  we  consider  our 
treatment  almost  certain,  and  do  not  look  for  trouble  with 
one  case  in  twenty.  We  proceed  first  to  excavate  around  the 
margin  of  the  cavity,  removing  as  much  of  the  decay  as  is 
practicable  without  pain,  shapeing  the  walls  of  the  cavity 
80  that  it  will  retain  the  application.  In  placing  our  pre- 
paration on  the  nerve,  which  is  composed  of  the  usual  arse- 
nious  past^  our  aim  is  to  avoid  pain  and  the  action  of  the 
arsenic  on  the  dentine.  In  order  to  do  this,  we  take  a  plug 
of  wax,  giving  it  a  cone  shape  and  making  a  hole  through  its 
center  large  enough  to  admit  the  point  of  our  ordinary  ex- 
cavator ;  we  then  pass  a  small  bit  of  common  wrapping  cord 
through  the  hole,  allowing  the  end  on  the  cone  side  of  the 
wax,  which  is  to  go  into  the  cavitiy,  to  project  a  very  little 
beyond  the  wax,  so  that  in  placing  it  into  the  cavity  the  end 
of  the  cord,  on  which  there  is  a  speck  of  paste,  will  come  in 
contact  with  the  pulp,  first  with  a  chisel-like  instrument  slit 
from  the  point  up  the  center  half  an  inch,  so  as  to  admit  the 
outside  end  of  the  cord,  the  wax  is  placed  in  position,  the  cord 
withdrawn  and  th*e  wax  on  the  surface  flowed  by  a  warm 
instrument.  Thus  it  Will  be  seen  the  arsenious  paste  is 
brought  in  direct  contact  with  the  nerve,  and  when  the  cord 
is  v»  ithdrawn  there  is  a  small  vacuum,  thereby  avoiding  the 
pain  as  is  usually  produced  by  pressure.  This  little  auxiliary, 
in  the   hands  of  a  neat  operator,  will  prove  of  great  advan- 
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tage ;  but  with  a  bungler  it  will  be  no  better  than  cotton 
and  varnish  or  other  things  generally  used. 

We  prefer  making  the  application  to  the  pulp  in  the  morn- 
ing, allowing^  it  to  remain  until  the  next  day  afternoon,  from 
twenty.four^to  thirty  hours. 

On  removing  the  wax,  the  partition  over  each  root  should 
be  broken  down  and  excavated  away,  so  as  to  give  a  full  view 
of  the  interior,  if  possible.     The  pulp  should  not  be  mangled 
up,  as  is  generally  the  case,  for  then  it  will  have  to  be  taken 
away  in  fragments,  giving  considerable  pain,  and  frequently 
considerable  trouble.     If  it  is  in  a  flabby  state,  so  that  it  can 
be  wiggled  about  without  any  or  much  pain,  it  should  then 
be  removed  at  once.     In  this  consideration,  if  proper  instm- 
ments  and  care  is  used,  it  will  generally  come  away  whole, 
leaving  the  root  at  the  foramen :  but  sometimes  we  do  not 
find  this  condition  of  affairs.     We  may  be    obliged  to  inflict 
considerable  pain,  the  pulp  may  come  away  in  fragments,  and 
there  may  be  considerable  bleeding ;  but  on  completing  the 
removal,  if  the  pain  and  bleeding  disappear  and  there  is  no 
other  unfavorable  symptom,  we  do  not  hesitate  to  fill  at  once, 
being  convinced  by  experience  that  it  is  much  better  to  do 
so  than  to  delay  until  a  second  or  third  setting.     If,  however, 
owing  to  the  constitution  or  temperament  of  the  patient  or  to 
some  unforseen  cause,  as  is  now  and  then  the  case,  vascular 
excitement  is  produced  and  periostealinflammation  threatens, 
we  should  not  be  at  a  loss  to  know  what  to  do,  or  in  the 
least  despair  of  success.     The  first  stage  of  trouble  is  the 
time  for  preventative  treatment,  and  if  remedies  are  pro- 
perly and  timely  applied,  periostitis  or  an  alveolar  abscess 
may  nearly  always  be  prevented.    If  the  system  is  disordered 
or  in  an  inflamed  condition,  a  cathartic  along  with  the  appli- 
cation of  iodine  and  aconite  to  thegum  adjacent  to  the  aflfected 
tooth  ;  two  parts  of  comp.  tinct.  of  iodine  to  one  of  aconite. 
This  should  be  used  with  a  little  brush,  keeping  the  mouth 
open  until  absorption  is  finished.     If  one  or  two  applications 
of  this  fails  to  give  relief,  and  there  is  considerable  inflajn- 
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mation,  and  apparent  engoi^ment  of  the  surrounding  ves- 
sels, their  thorough  depletion  over  the  affected  part  will,  in 
most  cases,  give  relief  and  allay  the  excitement.  We  gene- 
rally deplete  by  making  a  deep  incision  in  the  gum,  immedi- 
ately over  the  apex  of  the  root,  and  when  the  bleeding  has 
fully  subsided,  insert  a  pledget  of  cotton  into  the  opening, 
this  will  act  as  a  counter  irritant,  and,  in  the  course  of  a  few 
days  will  come  away.  If  this  fails  to  relieve  the  trouble,  we 
either  trephine  the  alveolus  or  turn  our  attention  to  the  en- 
couragement of  an  abscess,  or  extract  the  tooth. 

We  now  come  to  another  or  third  condition  of  the  pulp, 
which  gives  more  trouble,  on  account  of  its  not  being  under- 
stood, than  any  other  state  in  which  it  is  found.  We  allude 
to  that  class  of  teeth  where  the  pulp  is  devitalized  and  where 
a  discharge  has  been  going  on  for  months  and  perhaps  years ; 
where  there  is,  or  never  has  been,  a  fistulous  .opening. 
There  are  several  varieties  of  this  class — ^me  without  any 
apparent  discharge  whatever ;  others,  again,  whose  discharge 
is  extensive  and  offensive ;  but  as  the  same  treatment  will  ap 
ply  to  all,  we  will  therefore  treat  of  them  under  one  head. 
Years  ago,  with  this  class,  we  with  many  others  were  in  the 
habit  of  feeling  our  way  along  the  best  we  could,  with 
nothing  reliable  or  certain  to  guide  us.  We  knew  we  had 
much  better  success  by  a  mild  course  of  treatment  than  by  a 
more  heroic  one,  but  did  not  know  why.  The  age,  tempera- 
ment and  habits  of  the  patient,  along  with  a  cheerful  willing- 
ness to  go  halves  in  the  risk,  were  our  most  reliable  assist- 
ants ;  but  now  we  think  we  understand  them  better,  and  be- 
lieve we  know  the  cause  of  the  trouble.  In  this  class  of  teeth 
the  roots  are  encumbered  with  debris  and  morbid  matter,  and 
it  is  usually  the  course  to  attempt  the  removal  of  this  debris 
by  a  barbed  instrument  at  the  first  sitting,  working  the  in- 
strument up  and  down,  pump-like,  thereby  either  choking  up 
the  foramen  and  causing  the  discharge  to  hunt  another  out- 
let, or  forcing  particles  or  gases  through,  creating  vascular 
excitement,   periostitis  and  alveolar  abscess,  or  the  loss  of 
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the  tooth.  Again;  the  foramen,  in  this  condition  of  tooth, 
owing  to  a  current  of  corrosive  matter  passing  through  it,  is 
somewhat  enlarged,  and  it  is  not  unfrequent  that  the  fine 
hair-sized  hroaches  used,  are  passed  through,  irritating  the 
parts  beyond  which  are  generally  in  a  state  to  inflame  on 
the  slightest  provocation.  Now,  as  the  aggravation  is  pro 
duced  by  closing  up  the  natural  opening  for  the  pus  in  the 
process  of  barbing  out  the  root,  or  by  forcing  an  instrument 
or  gases  through,  irritating  the  parts  above  the  apex,  it  is 
clear  to  see  if  this  is  prevented  no  trouble  will  ensue. 

The  first  attack  upon  a  tooth  in  this  condition,  after  mak- 
ing a  clear  opening  to  the  mouth  of  the  pulp  canal,  should  be 
made  with  injections  of  warm  water,  followed  with  a  mild  pre- 
paration of  carbolic  acid,  compound  tine,  of  iodine,  glycerine 
and  water.  The  following  is  the  formula  which  we  use ; 
carbolic  acid,  gtt.  8 ;  compound  tinct.  iodine,  gtt.  xv  ;  glyce- 
rine, 5  vij ;  water,  J  yj.  After  a  free  use  of  this,  the  tooth 
should  be  packed  with  cotton  for  a  day  or  two,  then  washed 
out  with  this  preparation  again,  and  the  root  filled  with  a 
thread  moistened  in  creosote,  and  a  temporary  filling  of  gutta- 
percha, or  Hill's  stopping.     It  should  be  allowed  to  remain 

in   this  state  for  several  davs.     If  at  the  end  of  that  time 

ft 

there  is  no  offensive  odor,  the  root  may  be  barbed  out  and 
filled  without  fear  of  further  trouble ;  but  if,  as  is  now  and 
then  Ihe  case,  creosote  is  not  strong  enough  or  'suflSciently 
antiseptic  to  remove  all  odor,  it  may  be  increased  in 
strength  and  action  by  the  additionof  a  little  carbolic  acid 
and  it  may  be  increased  in  strength  at  vnll.  It  is  best  in 
this  condition  of  teeth  to  keep  up  the  antiseptic  properties 
of  the  creosote  for  some  time,  and  therefore  it  should  be 
introduced  with  the  filling. 

We  now  come  to  another  class  of  teeth  with  devitalized 
pulps,  which  differ  from  the  last  by  having  an  outlet  through 
the  alveolus  and  the  gum,  through  which  the  morbid  matter 
passes,  instead  of  through  the  root,  as  in  the  ones  just 
treated.     The  main  point  in  the  treatment  of  this  class  con- 
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sists  in  breaking  up  the  disorganization  at  the  end  of  the 
root,  and  curing  the  fistula.  This  can  generally  be  ac- 
complished at  one  sitting,  without  fear  or  risk.  A  small 
hair-sized  nerve  instrument  should  be  passed  through  the 
foramen,  until  there  is  a  slight  indication  of  its  touching  the 
parts  beyond.  A  barbed  instrument,  with  a  little  cotton 
wrapped  around  it,  and  dipped  in  creosote,  should  then  be 
introduced,  and  moved  np  and  down  until  the  creosote  is  seen 
to  come  out  on  the  surface  of  the  gum,  through  the  fistula. 


ARTICLE  II. 
Jfotes  from  Dental  Practice, 

By  James  B.  Hodgkin,  D.  D.  S.  Alexandria  Va. 

Health  Restored  hy  the  Extraction  of  Diseased  Teeth. 

Mrs.  R.  aged  38  called  to  see  about  her  teeth.  She  had 
been  suffering  for  a  long  time  with  distressing  pains  in  her 
head,  which  had  been  so  great  a  torment  to  her  as  to  render 
her  life  a  burden.  Her  sight  was  much  affected,  the  eyes 
being  red  and  watery,  and  her  hearing  also  was  impaired. 
On  examination  all  the  upper  teeth  \vere  found  decayed  so 
badly  as  to  permit  no  hope  of  their  restoration,  most  of  them 
being  mere  stumps ;  she  stated  that  they  had  not  given  her 
any  particular  trouble  and  that  her  physician  had  told  her 
she  had  better  have  them  extracted,  this  was  done  with  all 
the  stumps  save  two,  which  from  the  difficulty  attending 
their  removal  and  her  sensitiveness  were  left  remaining.  She 
was  requested  to  call  in  about  three  weeks  when  they  would 
probably  be  in  a  better  condition  and  her  nerves  more  firm. 
She  called  at  the  time  appointed  and  expressed  herself  much 
gratified  with  the  results  of  the  operation  she  had  submitted 
to,  ad  her  troubles  were  much  mitigated,  hearing  and  sight 
improved,  and  the  distressing  pain  in  her  head  almost  gone. 
The  remaining  roots  were  now  removed,  and  she  decided  to 
wait  until  she  could   have  a  permanent  set  of  teeth  before 
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having  the  plate  constructed.  At  the  appointed  time  Mrs.  R. 
called  to  have  the  artificial  teeth  constructed,  and  stated  that 
the  restoration  of  her  health  was  entire,  and  has  been  since,  a 
period  of  two  years. 


Iron  Retorts  for  Nitrous  Oxide, 

The  fifty  gallon  gasometer  sent  me  from  the  manufactory 
of  Snowden  &  Cowman,  a  year  or  more  ago  has  answered 
my   purpose  excellently   well,   as  did  also  the  glass  retort 
accompanying  it — until  it  broke,  which  was  not  long.     After 
exhausting  the  supply  of  a  firm  here,  at  the  rate  of  about 
one  a  week,  as  all  the  retorts  not  in  the  private  use  of  drug- 
gists and  others  were  used  up,  I  concluded  that  if  a  more  sub- 
stantial  material  would   answer  I  would  try  and  obtain  an 
unbreakable  retort,  and  accordingly  ordered  a  20  ounce  iron 
one  as  a  sort  of  experiment.     I  am  proud  to  say  that  after 
several  months  use  of  this  latter  material  I  think  it  quite  as 
good  as  glass ;  a  little  less  convenient  perhaps,  as  one  has  to 
graduate  the  heat  by  the  judgement,  not  being  able  to  see 
the  condition  of  the  contents  of  the  retort,  but  with  a  little 
practice  this  and  other  difBculties  are  overcome,  and  a  very 
excellent  article  of  gas  is  made  without  the  constant  dread 
of  breakage  formerly  felt.     T  dont  try  to  have  "the  gas  freah 
every   day"   however,   as  I  find   that  when  I  can  keep  it  a 
month  it  is  pleasanter  and  fully  as  eflicacious,  while  that  six 
weeks  old  is  still  better.     I  was  not  a  little  amused  a  short 
time  ago,  at  the  faith  of  a  lady  in  a  Chicago  dentist's  state- 
ment, made  to  her  while  visiting  that  enterprising  city,  to  the 
effect  that  she  must  never  under  any  consideration  allow  a 
dentist   to  give  her  any  other  gas  than  that  made  the  day 
before  being  taken,  or  if  possible  made  the  same  morning  it 
was  inhaled,  as  all  gas  not  perfectly  fresh  was  highly  poison- 
ous.    Finding  lier  faith  well  founded  in  Chicago  "gas"  I  let 
her  use,  wondering  to  myself  if  the  world  ever  would  grow 
wise   enough   to   take  down   the  sign  hung  at  every  door  : 
"Premiums  awarded  to  humbuggery." 
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To  return  to  the  retort  question,  if  some  manufacturers 
would  make  a  iBask  shaped  retort,  porcelain  lined,  it  would 
sell  w^ell  I  am  sure.  I  find  the  inch  gas-pipe  which  conveys 
away  the  gas  from  the  retort  to  the  wastbottles  is  corroded 
quite  rapidly  by  the  action  of  the  decomposed  salt.  A  retort 
shaped  like  an  old-fashioned  glass  one,  with  a  short  neck 
and  porcelain  lined  would  be  just  the  article  needed. 


ARTICLE  III. 

Hie  Death  of  Dr.  W.  L.  Bowdoin. 

At  a  meeting  of  the  American  Academy  of  Dental  Science, 

held  in  Boston,  June  7th  1870,  the  following  resolutions 

were  unanimously  adopted : 

Whereas,  The  "American  Academy  of  Dental  Science" 
has  received  the  sad  intelligence  of  the  sudden  and  unexpec- 
ted decease  of  our  esteemed  friend  and  associate.  Dr.  W.  L. 
Bowdoin,  of  Salem,  Mass.,  therefore, 

Eesolved,  That  we  have  heard  with  the  deepest  sorrow 
of  the  death  of  our  fellow  member,  Doctor  Willard  L.  Bow- 
doin, who  has  departed  in  the  prime  of  manhood,  in  the  full 
ness  of  his  usefulness  and  professional  success. 

Resolved,  That  while  we  bow  in  reverent  submission  to 
the  will  of  Almighty  God  in  taking  from  us  our  beloved 
friend,  we  deeply  deplore  the  great  loss  we  have  sustained  in 
his  death. 

Resolved,  That  by  his  death,  the  profession  of  dentistry, 
to  which  he  devoted  so  many  years  of  his  life,  has  lost  one 
of  its  brightest  ornaments,  the  community  in  which  he  lived 
has  been  deprived  of  the  valuable  services  of  a  skilful  prac- 
titioner, and  oiir  society  has  been  bereft  of  an  highly  es- 
teemed member. 

Resolved,  That  we  his  fellow  members  of  the  Academy, 
to  whoFu  he  was  greatly  endeared,  will  affectionately  cherish 
his  memory,  and  will  ever  retain  in  happy  remembrance  his 
bright  Christian  example,  his  high  reputation  for  honor, 
integrity,  and  professional  courtesy,  his  retiring  and  genial 
disposition,  his  kindness  of  heart,  and  the  many  other  vir- 
tues which  adorned  his  character. 

Resolved,  That  we  tender  to  the  family  of  Dr.  Bowdoin, 
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the  aesiimnce  of  our  deepest  sympathy  in  their  heavy  be- 
reavment  and  affliction,  and  our  heartfelt  expression  of  sor- 
row and  condolence. 

Resolved,  that  these  resolutions  be  entered  upon  the  rec- 
ords of  the  Academy,  and  a  copy  of  them  be  presented  to  the 
family  of  the  deceased  and  that  they  be  published  in  the 
American  Journal  of  Dental  Science,  the  Dental  Cosmos, 
and  Salem  papers. 
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ARTICLE  IV. 

The  Physiological  Action  of  Protoxide  of  Nitrogen. 

By  John.  J.  Colton,  M.  D.,  of  Philadelphia,  Pa. 

It  has  been  a  disputed  point  among  scientific  men,  ever 
since  the  protoxide  of  nitrogen  came  into  general  use  as  an 
anaesthetic,  whether  its  action  depends  upon  oxidation  or 
whether  the  carbonic  acid  generated  by  the  ordinary  disin- 
tegration of  tissue,  or,  by  superoxydation,  produces  the  anaes- 
thesia. Eminent  gentlemen  in  this  country  and  Europe 
have  maintained  (and  with  some  plausibility)  that  carbonic 
acid,  by  its  action  upon  the  nerve  centres,  produces  the  aneeE* 
thesia,  arriving  at  this  conclusion  from  the  fact  that  evidences 
of  asphyxia,  are  in  some  cases,  so  manifest,  while  others  have 
held  to  the  theory  of  oxidation. 

Having  administered  this  gas  to  many  thousands  of  per- 
sons, hundreds  of  times  during  as  many  successive  days,  and 
having  carefully  watched  its  effects  upon  the  system  under 
the  greatest  variety  of  circumstances  and  conditions,  I  have 
maintained  that  its  action  must  depend  upon  oxidation  and 
that  the  indications  of  asphyxia  (slight  in  ordinary  cases) 
are  merely  an  incidental  effect  rather  than  the  main  cause  of 
the  anaesthesia. 

The  following  experiment,  it  seems  to  me,  clearly  estab- 
lishes this  theory. 
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Exp.  1.  Take  two  jars  of  equal  size  filled  with  lime  water, 
pass  a  definite  amount  of  air,  as  it  comes  from  the  lungs, 
through  one  solution,  and  it  is  rendered  turbid  ;  pass  an  equal 
amount  of  nitrous  exide,  as  it  escapes  from  the  lungs,  through 
the  other  solution,  and  it  is  also  rendered  turbid,  hut  to  a 
greater  degree  than  the  first,  indicating  the  presence  of  car- 
bonic acid  in  greater  quantity. 

Exp.  2  Breathe  through  a  tube  into  a  solution  of  litmus 
blue,  and  it  is  changed  to  red.  It  will  take,  we  will  saj  15 
seconds,  to  efiect  the  change  (the  time  depending  upon  the 
strenght  and  quantity  of  the  solution).  Now  breathe  nitrous 
oxide  gas  through  another  solution  of  the  same  strength  and 
quantity,  and  we  shall  notice  the  change  of  color  in  from 
10  to  12  seconds,  indicating  the  elimination  of  carbonic  acid 
to  a  greater  extent  than  the  normal  amount,  while  breathing 
the  gas,  as  in  the  first  experiment. 

Exp.  3.  Take  a  full  inspiration  of  air,  retain  it  in  the 
lungs  one  minute,  and  there  are  no  indications  of  ansesthesia. 
Now  try  the  same  experiment  with  the  gas,  and  the  anaes- 
thetic effect  is  manifest  almost  to  insensibility  while  there 
are  no  indications  of  asphyxia. 

We  have  thus  demonstrated,  by  the  first  two  experiments, 
that  while  breathing  protoxide  of  nitrogen,  an  increased 
amount  of  carbonic  acid  is  exhaled,  and  as  this  excess  rmist 
be  produced  by  oxidation,  we  redsonahly  infer  that  the  action 
of  the  protoxide  is  oxidation  ;  and  the  third  experiment  fur- 
nishes corroborative  testimony,  thouech  of  a  negative  char- 
acter; for  if  the  retention  oi  carbonic  acid  cause  the  anaesthe- 
sia why  are  there  not  some  indications  when  air  is  retained  in 
the  lungs  ? 

If  we  inhale  pure  nitrogen,  we  still  exhale  carbonic  acid 
for  a  time,  owing  to  the  union  of  the  oxygen  previously  in- 
troduced into  the  system,  with  the  carbon  and  hydrogen  of 
the  tissues,  but  the  amount  is  sensibly  diminished.  Now, 
this  diminished  amount  of  carbonic  acid  might  have  been 
anticipated,  since  we  have  not  furnished  sufficient  oxygen 
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to  produce  the  normal  amount.  But  on  the  other  hand, 
when  we  find  an  increased  amount  of  carbonic  acid  we  infer 
a  corresponding  increase  of  oxidation. 

But  it  is  objected  that  nitrons  oxide  is*  not  a  mixture  of 
gases  like  the  air,  but  a  chemical  compound,  and  therefore 
it  does  not  act  by  oxidation.  Let  us  see.  Exp.  4  Plunge 
a  lighted  taper  into  the  gas,  and  it  burns  with  greatly  in- 
creased brilliancy  ;  the  heated  elements  of  the  taper  presen- 
ting a  stronger  affinity  for  the  oxygen  than  the  nitrogen 
does,  take  it  and  form  the  new  combinations,  carbonic  acid 
and  water.  This  fact  shows  the  affinity  of  the  elements  com- 
posing nitrous  oxide  to  be  feeble. 

Reasoning,  now,  from  analogy,  we  might  be  led  to  infer 
that  similar  results  would  follow  the  introduction  of  the  gas 
into  the  system,  and  snch  we  find  to  be  the  case.  The  oxy 
gen  of  the  gas,  by  its  stronger  aflinit3%  seizes  upon  thecarbon 
and  hydrogen  of  the  tissues,  with  the  same  results  of  com- 
bination as  in  the  case  of  the  taper ;  in  other  words,  we  have 
superoxidation. 

But  it  is  objected  Xh^ipiire  oxygen  exerts  a  less  powerful 
action  upon  the  system  than  the  gas  which  is  two  thirds  ni- 
trogen. The  answer  is  simply,  that  ths  blood  absurbs  but  a 
small  percentage  of  oxygen,  so  that  when  il  is  introduced 
into  the  lungs  it  finds  its  way  into  the  system  slowly,  while 
nitrous  oxide  is  rapidly  absorbed  and  conveyed  to  the  tissues 
to  be  given  up  for  combination. 

Exp  5.  If  one  takes  a  full  inhalation  of  the  gas,  he  instantly 
feels  a  thrill  throughout  the  entire  system.  This  is  the  inci- 
pient stage  of  anaesthesia,  and  the  rapidity  of  its  action  is 
another  proof  of  the  theory  of  oxidation,  for  if  these  sensations 
were  caused  by  the  accumulation  of  carbonic  acid,  we  should 
hardly  anticipate  such  a  result  in  the  course  of  a  few  seconds. 

It  is  still  further  objected  that  the  asphyxiated  appearance 
of  persons  under  its  influence,  indicating  a  superabundance 
of  carbonic  acid  in  the  system,  suggests,  at  least,  that  it  is 
the  cause  of  the  anaesthesia.      The  third,  fourth,  and  fifth 
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experiments  fnmish  proof  of  the  absurdity  of  this  conclusion. 

Moreover,  the  principle  evidence  of  asphj^xia  ordinarily 
manifested  is  the  cyanosed  tint  of  the  lips,  which  is  in  part, 
produced  by  pressure  in  holding  them  tightly  upon  the  in- 
haling tube,  while  in  certain  cases,  in  which  these  evidences 
are  more  striking,  there  is  a  cessation  of  breathing  caused  by 
the  tongue  falling  back  upon  the  epiglottis;  by  removing 
this  obstruction,  and  allowing  the  patient  a  breath  of  air, 
the  symptoms  of  asphyxia  disappear.  If  the  inhalation  be 
prolonged  to  extreme  limits,  we  shall  also  notice  the  asphyx. 
iated  appearance  owing  to  the  accumulation  of  carbonic  acid. 

The  above  indications  furnish  the  main  argument  in  favor 
of  the  cai'bonic  acid  theory.  That  there  accumulates  in  the 
system  a  larger  than  the  normal  amount  of  carbonic  acid  is 
evident,  and  this  is  entirely  consistent  with  the  theory  of 
oxidation,  but  this  accumulation  is  not  in  sufficient  amount 
in  ordinary  cases  to  attract  attention,  certainly  not  enough 
to  produce  profound  insensibility.  Moreover,  the  effects  of 
nitrous  oxide  upon  the  system  are  not  such  as  we  should 
anticipate,  were  they  caused  by  the  action  of  carbonic  acid, 
for  it  is  depressing  in  its  influence.  Even  if  a  slight  impedi- 
ment is  offered  to  its  elimination  from  the  lungs,  "  a  feeling 
of  discomfort  and  depression  increasing  with  the  duration  of 
the  interruption  is  speedily  felt." 

Now,  while  inhaling  the  nitrous  oxide,  although  there  is 
an  increase  of  carbonic  acid  in  the  system,  yet,  if  it  be  in 
sufficient  amount  to  produce  anaesthesia,  how  shall  we  ex- 
plain the  immediate  reaction,  and  the  agreeable  sensations 
while  inhaling,  as  well  as  for  some  time  subsequent. 

In  the  ordinary  use  of  stimulante,  there  follows  "  a  period 
of  depression  corresponding  to  the  exaltation  of  the  functions 
excited,"  yet  persons  who  have  submitted  to  the  influence 
of  nitrous  oxide  give  no  indications  of  this  character.  On 
the  contrary,  there  ordinarily  follows  a  period  of  exhilaration, 
just  what  might  be  anticipated  from  an  excess  of  oxygen. 

Tne  system  resumes  its  normal  conditions  as  soon  as  the 
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oxygen  has  been  disposed  of  by  union  and  the  carbonic  acid 
and  other  products  of  oxidation  eliminated,  which  process 
is  very  rapid — while  chloroform,  ether,  alcohol,  and  other 
narcotics  and  stimulants  linger  in  the  system  much  longer, 
and  by  their  prolonged  action  upon  the  nerve  centres,  pro- 
duce their  depressing  effects  and  obstruct  oxidation. 

But  the  wonderful  power  of  the  nitrous  oxide  yet  remains 
to  be  explained. 

It  is  a  well-known  principle  of  chemistry,  that  elements 
in  the  nascent  state,  just  liberated  from  union,  exhibit 
remarkable  characteristics  and  properties. 

Nitrogen  and  hydrogen,  for  example,  placed  in  ajar  to- 
gether, manifest  no  affinity  for  each  other,  and  cannot  be 
induced  to  unite  even  by  the  application  of  the  most  intense 
heat — but  let  them  come  together  just  at  the  moment  of 
liberation  from  other  compounds,  and  they  combine  with 
the  utmost  avidity.  This  is  the  precise  condition  in  which 
the  oxygen  of  the  protoxide  is  found,  as  it  enters  into  com- 
bination with  the  tissues  of  the  body — just  liberated  from  its 
union  with  nitrogen,  it  is  in  its  nascent  state — the  active 
condition,  and  thus  it  exhibits  its  extraordinary  powers  of 
oxidation.  • 

I  have  in  this  brief  and  cursory  manner  endeavored  to 
prove,  (1)  that  persons  breathing  protoxide  of  nitrogen  ex- 
hale a  larger  amount  of  carbonic  than  while  breathing  com- 
mon air:  and  (2)  that  its  action  is  essentially  oxidation,  and 
that  the  excess  of  carbonic  acid  in  the  system  is  merely  inci- 
dental, and  in  nowise  sufficient  to  produce  anaesthesia ;  and, 
(3)  that  its  inoffensive  effects  are  due  to  its  action  as  an  oxy- 
dizer ;  and  (4)  that  no  subsequent  depression  follows  but  rather 
a  rapid  reaction  ;  because,  acting  by  oxidation,  the  products  of 
its  combinations  are  speedily  eliminated  from  the  system  • 
and,  (5)  that  its  remarkably  powerful  action  is  due  to  its 
entering  into  new  combinations,  just  at  the  moment  of  its 
liberation,  when  in  its  nascent  state. 

I  shall  reserve  for  a  future  article  what  I  had  intended  to 
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say  oi  its  uses  and  abuses,  and  close  by  expressing  my  pro- 
found conviction  that  the  pure  protoxide  of  nitrogen,  admin- 
istered within  proper  limits,  is  harmless  in  its  action,  while 
if  made  from  contaminated  materials ;  if  at  too  high  a  tem- 
perature; if  used  immediately  after  it  is  made;  if  the  impu- 
rities ordinarily  found  in  it  be  not  removed  ;  if  inhaled  in 
sufficient  quantity  to  produce  profound  ansBsthesia,  after  be 
ing  prepared  for  a  few  days,  or  if  the  administration  of  the 
pure  gas  be  persisted  in  beyond  certain  limits  it  is  capable 
of  an  immense  amount  of  mischief.  At  the  same  time  T 
would,  express  the  earnest  desire  that  a  free  and  full  discus- 
sion of  the  subject  may  afford  a  better  knowledge  of  its 
physiological  action  and  increase  its  value  as  an  agent  for 
the  relief  of  human  suffering. — Medical  and  Sui^gical 
Reporter. 

ARTICLE   V. 
Aluminium  as  a  Base  for  Artificial  Teeth. 

By  J.  A.  HoDGBN,  Lexington,  Ky. 

Several  Dentists  wishing  to  know  my  experience  in  the 
use  of  aluminum  as  a  base  for  artificial  teeth,  I  give  it  with 
pleasure,  though  it  is  not  so  extensive  ae  I  could  wish. 

I  have  been  using  it  for  more  than  a  year,  and  have  many 
patients  wearing  it  who  are  well  pleased,  with  it.  I  wore 
it  myself  in  an  upper  plate  for  a  few  weeks.  I  could  feel  or  taste 
no  difference  between  it  and  gold. 

Its  qualities  are  such  that  the  secretions  of  the  mouth  have 
no  effect  on  it,  so  far  as  my  observation  extends. 

The  acid  contained  in  the  plaster,  in  vulcanizing,  has  less 
effect  on  it  than  on  twenty-carat  gold.  It  is  tasteless,  and 
a  good  conductor.  It  is  very  easily  manipulated  with  plates, 
being  softer  than  gold  or  silver,  it  strikes  up  \vell.  I  have 
some  objections  to  it,  however,  the  chief  of  which  are :  first, 
it  is  hard  to  polish ;  second,  difficult  to  solder ;  third,  not 
quite  so  hard  as  we  could  wish. 
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The  first  objection  can  be  overcome  by  a  little  more  in- 
dustry and  labor  than  for  gold  and  rubber  plates.  The  sec- 
ond can  be  remedied  by  using  the  rubber  attachment  or  the 
star  solder,  or  casting  on  the  teeth  with  adamantine.  The 
latter  plan  I  prefer  for  lower  sets,  as  we  want  them  heavier 
than  rubber  plates  are  generally  made.  For  partial  sets,  I 
use  the  star  solder  or  my  own,  either  answers  a  good  pur- 
pose. The  cast  attachment  will  make  some  upper  sets  too 
heaw  in  cases  that  have  lost  much  of  the  alveolus,  and  when 
we  wish  to  restore  its  shape.  The  third  objection  I  hope 
will  be  alleviated  by  some  addition  to  the  aluminum  to  har- 
den it.  Silver  will  do  it,  but  it  is  not  pure  enough  and  it 
makes  it  more  brittle ;  yet  I  think  it  will  do  much  good 
in  a  small  proportion 

This,  however,  is  not  much  objection  to  it.  When  it  is 
struck  up  and  left  unannealed,  it  is  much  harder  and  stiffer. 
When  we  want  clasps  in  partial  sets,  I  have  the  plate  thick, 
to  give  strength  to  them — 18  or  20,  of  our  common  gauge. 
It  swedges  up  much  easier  than  gold  or  silver,  and  annealing 
makes  it  much  softer. 

As  to  a  comparison  between  it  and  rubber,  I  regard  the 
former  as  being  far  superior ;  for,  whereas  the  rubber  is  brit- 
tle and  easily  broken,  and  filthy  by  absorption  and  slow  de- 
cay, the  aluminum  is  strong,  pure,  tasteless  and  a  good  con- 
ductor. We  know  that  rubber  is  a  poor  conductor.  This 
must  have  the  effect,  in  some  cases,  by  the  retention  of  a 
superabundance  of  heat,  to  produce  inflammation  of  the  mucus 
membrane  underneath  the  plate. 

I  have  examined  a  great  number  of  cases  within  the  past 
several  years,  and  my  observation  is  that  we  can  see  some 
traces  of  inflammation,  in  about  nine  cases  out  of  ten,  in  the 
membrane,  under  the  plate.  I  have  had  several  cases  where 
the  inflammation  was  so  great  as  to  produce  intense  redness, 
thickening  of  the  membrane,  and  smarting  and  burning  un  - 
der  the  plate ;  also  a  few  cases  with  all  these  symptoms  at- 
tending the   use  of  lower  plates.      I  feel  satisfied,  partly 
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from  this  last  circumstance,  that  the  nonconducting  proper- 
ties of  the  rubber  are  not  the  only  cause  of  this  inflammation, 
as  the  space  covered  by  the  rubber  on  the  lower  jaw  is  so 
narrow  that  the  heat  can  readily  escape.  We  must,  there- 
fore, look  for  the  cause  elsewhere. 

Now,  when  we  consider  that  the  rubber  is  so  largely  com- 
posed of  sulphuret  of  mercury — one  third,  I  believe — and 
worn  constantly  in  contact  with  so  delicate  and  sensitive  a 
membrane,  it  is  marvelous  that  there  is  not  more  mischief 
done. 

I  find  again,  in  some  cases,  a  great  paleness — as  if  scalded — 
of  the  membrane,  directly  under  the  plate,  showing  loss  of 
vital  action. 

I  am  glad  to  see  that  some  Dentists  are  occasionally  hold- 
ing up  these  effects  of  the  rubber  to  the  public,  that  they 
may  take  warning  not  to  use  it  in  plates  for  artificial  teeth. 

If  it  be  time  that  the  rubber  has  such  deleterious  effects  on 
onr  patients,  is  it  not  morally  our  duty  to  desist  from  making 
it  and  substitute  something  better?  But  they  are  so  easily 
made,  and  the  material  so  cheap,  it  will  be  a  difficult  thing 
to  get  all  the  Dentists  to  quit  making  it.  Many  there  are 
who  only  know  how  to  make  these,  and  to  think  of  chang- 
ing to  metal  plates  that  require  so  much  more  labor,  cost 
and  skill,  they  will  hardly  be  persuaded,  against  their  wills. 
But,  to  aid  as  much  as  I  can  in  a  reform  move,  I  will  give, 
in  my  next,  with  more  minuteness,  my  plan  of  manipulating 
the  aluminum  into  plates,  with  my  improved  die  metal,  &c. 
with  this  metal  it  is  easy  to  get  a  plate  ready  to  try  on  in 
forty  or  fifty  minutes  after  the  impression  is  taken. — Denial 
Segister. 

ARTICLE  VI. 
The  Administration  of  Ancesthetics. 

By  A.  Ernest  Sansom,  M.  D., 

PhTsic'iBn  to  the  Royal  Hospital  for  diseases  nf  the  Chest,  *c.  &c. 

The  public  as  well  as  the  professional  mind  seems  at  the 
present  time  to  be  passing  through  one  of  those  phases  of  ter- 
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rorism  which,  induced  by  the  news  of  a  death  during  the  ad- 
ministration of  chloroform,  occur  from  time  to  time.  It  is 
vain  to  adduce  the  argument  that,  considering  the  vast  num- 
ber of  times  in  which  an  anaesthetic  is  administered  with 
comfort  and  safety,  the  danger  is,  proportionately,  exceed- 
ingly small.  If  but  one  in  ten  thousand  die,  it  is  right  that 
one  death  awaken  all  our  powers  to  avert  the  danger  from 
those  who  come  after. 

It  is  a  right  time  that  we  should  take  a  retrospective  glance, 
and  attain  an  estimate  of  the  present  position  of  anaesthetic 
agents  and  their  administration. 

In  the  first  place,  we  are  not,  as  fonnerly,  confined  to  the 
use  of  one  agent.  To  ether  succeeded  chloroform,  to  chlo- 
roform amylene,  tetrachloride  of  carbon,  bichloride  of  me 
thylene,  nitrons  oxide,  besides  many  other  agents  less  widely 
known,  and  various  mixtures  and  superadditions  of  one  anaes- 
thetic and  another.  Chloroform,  the  most  widely  employed, 
takes  almost  all  the  blame  of  the  disasters.  To  my  mind, 
we  are  too  much  disposed  to  look  upon  the  production  of  a 
state  of  insensibility,  for  the  performance  of  a  surgical  oper- 
ation, as  the  administration  of  an  agent  rather  than  the  induc- 
tion of  a  state  or  condition.  It  is  not  the  administration  of 
chloroform,  but  the  induction  of  anaesthesia  which  is  required. 
We  have  a  power  of  selection  now,  which  was  not  possessed 
in  times  past;  a  fatal  case  points  less  to  the  failure  of  an 
agent  than  to  the  imperfection  of  a  system. 

The  first  rule  for  guidance  is — 

A.  The  choice  of  an  anaesthetic  agent  should  be  regulated 
by  the  condition  of  the  patient  and  the  requirements  of  the 
case. 

If  it  be  desired  to  relieve  pain,  as  in  headache  or  the 
slighter  forms  of  neuralgia,  I  know  no  better  agent  than 
tetrachloride  of  carbon,  whatever  be  the  condition  of  the  pa- 
tient. If  an  operation  of  short  duration  is  to  be  performed, 
the  administration  of  nitrous  oxide  is  probably  the  most 
indicated.  This  has  the  properties  of  quick  action,  induction 
of  deep  insensibility  with  rapid  recovery.    The  use  of  thia 


Selected  Articles.  163 

agent  requires,  however,  apparatus  and  time  for  arrange- 
ment; it  cannot  be  a  measure  for  the  many  and  for  the 
moment.  Yet,  largely  used  as  it  is  by  dentists,  it  takes  away 
from  the  general  dangers  of  ansesthesia,  by  withdrawing 
from  the  greater  risks  of  the  other  anesthetics,  a  large  class 
which  was  proved  to  be  in  aforetime  peculiarly  prone  to 
danger.  Certain  conditions  should,  however,  in  my  opinion, 
preclude  the  administration  of  nitrous  oxide;  these  are  pul- 
monary congestion,  cardiac  affections,  and  cerebral  affections. 
When  an  operation  of  uncertain  or  of  long  duration  is  to  be 
performed,  the  chief  agents  are  ether,  bichloride  of  methy- 
lene, and  chloroform.  Our  data  as  to  the  bichloride  of  me- 
thylene are,  I  think,  as  yet  insufficient.  As  we  have  seen 
lately,  one  death  has  resulted  from  its  use.  In  a  case  in  which 
I  administered  it  for  a  dental  operation,  signs  of  syncope 
occurred  and  I  was  obliged  to  substitute  chloroform.  The 
great  question  is  does  bichloride  of  methylene  sustain  the 
heart's  action  during  profound  ansesthesia  with  greater  power 
than  chlorofoim  ?  To  this  question  a  wide  practical  expe- 
rience (which,  from  a  priori  evidence,  the  agent  greatly 
deserves)  only  can  reply. 

The  agents  which  remain  to  bo  considered  are  ether  and 
chloroform.  Concerning  the  comparitive  action  of  these,  I 
think  we  are  justified  in  concluding  that,  while  the  latter  is 
by  far  the  more  practicable  agent,  ether  can  induce  a  profouud 
anaesthesia  with  less  depression  of  the  heart's  action  than 
chloroform.  If  complete  muscular  relaxation  be  required,  as 
for  the  reduction  of  dislocation,  etc.,  it  is  better  to  use  ether. 

For  the  great  majority  of  cases  the  chief  agent  remains 
chloroform.  The  contra-indications  to  its  use  are  the  existence 
of  prominent  signs  of  fatty  degeneration  of  the  heart  (valvular 
disease  is  no  contra-indication),  delirium  tremens^  and  hab- 
itual intemperance.  In  the  first  of  these  conditions  it  will 
be  a  question  whether  any  anaesthetic  at  all  shall  be  admin- 
istered. Argument  may  fairly  urge  that  the  shock  of  an 
operation  will  be  a  danger  to  the  feeble  heart.  On  the  other 
hand,  there  is  the  undoubted  fact  that  chloroform  can  induce 
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cardiac  debility.  The  dictum  that  "  a  case  for  operation  is 
a  case  for  chloroform,  "  can  be  at  once  set  aside  as  a  finality 
which  would  arrest  all  one's  efforts  to  impart  greater  safety 
into  the  practice  of  anaesthesia.  Fortunately  we  have  a 
method  of  relieving  which  can,  as  M.  Claude  Bernard  has 
shown,  go  hand  in  hand  with  the  operation  of  a  volatile 
anaesthetic — the  subcutaneous  injection  of  morphia.  Sup- 
posing, therefore,  a  patient  having  undoubted  signs  of  cardiac 
degeneration  be  the  necessary  subject  of  an  operation,  I 
think  no  better  plan  could  be  counselled  than  the  subcuta- 
neous injection  of  morphia,  followed,  if  necessary,  by  the 
inhalation  of  ether.  In  cases  where  the  patient  is  the  sub- 
ject of  habitual  intemperance,  the  subcutaneous  injection 
of  morphia  also  is  indicated.  With  this  preparation  chloro- 
form may  with  care  be  administered  instead  of  ether,  which 
has  a  longer  stage  of  excitement.  Having  made  choice  of 
an  anaesthetic,  another  rule  presents  itself  to  us. 

B,  Especial  care  should  be  taken  at  the  early  stages  of 
the  administration  of  an  anaesthetic,  whatever  that  anaes- 
thetic may  be. 

There  is  no  doubt  that  the  emotional  disturbances  which 
occur  at  such  a  time  may  induce  dangerous  and  even  fatal 
effects.  Sudden  death  at  the  moment  of  commencement  of 
an  operation  when  no  anaesthetic  whatever  has  been  employ- 
ed, are  far  from  uncommon.  Such  instances  have  occurred 
in  the  practice  of  Stanley,  Desault,  Civiale,  Roux,  Chopart, 
Cazenave,  Gargangeot,  and  others,  and  have  been  recorded 
by  many  observers.  Giraldes  goes  so  far  as  to  say  that  "  the 
accidents  which  have  been  observed  do  not  much  surpass  in 
number  the  cases  of  sudden  death  which  have  occurred  with- 
out apparent  cause  during  or  soon  after  operations."  From 
collateral  evidence,  however,  we  know  that  this  though  a 
partial,  is  not  a  complete  explanation  of  chloroform  dangers. 
It  is  a  significant  fact  that  nearly  half  of  the  cases  which 
have  proved  fatal  (50  in  190)  succumbed  before  the  full 
effect  of  chloroform  was  induced.  This  leads  to  the  consid- 
eration of  a  word,  which  I  confess  I  do  not  like,  that  has  been 
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adduced  to  explain  the  catastrophies — idiosyncraBy.  What 
does  it  mean  ?  A  condition  of  system  inimical  to  chloroform 
qua  chloroform  ?  It  cannot  be  so,  for  we  see  that  emotional 
syncope  may  occnr  without  the  anseethetic  element.  Just  as 
some  ])eople  faint  at  slight  causes — the  scratch  of  a  finger, 
the  sight  of  blood,  or  an  emotional  effort — so  some  fatally 
faint  at  the  commencement  of  an  operation.  Moreover, 
some  of  those  who  have  suddenly  died  in  the  early  stages  of 
chloroform  administration  have  previously  inhaled  with  im- 
punity. It  follows  that  every  effort  should  be  made  that 
the  emotional  disturbances  should  be  calmned,  and  that  the 
early  stages  of  an  administration  should  be  conducted  with 
care  and  caution.  This  eliminates  one  of  the  elements  of  the 
80-called  idiosyncrasy  inimical  to  chloroform;  it.  is  a  condition 
of  sympathetic  susceptibility  induced  by  any  external  agency. 
It  will  not,  however,  explain  those  deaths  which  occur  in 
the  more  profound  stages,     we  are  led  to  a  third  rule — 

C,  In  the  administration  of  chloroform  due  regard  should 
be  paid  to  its  well  established  physiological  properties.  This 
may  almost  seem  a  truism.  Yet  I  think  that  nearly  all  who 
have  made  this  subject  a  special  study  will  agree  with  me 
that  the  toxic  action  of  chloroform  is  ignoi*ed  in  the  common 
method  of  administration.  No  one  can  from  experiment 
or  from  observation  of  the  records  doubt  for  a  moment  that 
chloroform  does  not  possess  a  toxic  action ;  and  just  as  with 
all  other  agents  its  danger  is  dependent  upon  its  dose.  The 
most  competent  authorities  agree  that  too  strong  atmospheres 
of  chloroform  are  dangerous.  For  the  purpose  of  inducing 
and  maintaining  ansesthesia  a  portion  of  no  more  than  four 
per  cent,  of  chloroform  vapour  in  atmospheric  air  is  neces- 
sary;  above  six  per  cent,  is  dangerous.  Strong  atmospheres 
of  chloroform  administered  to  the  human  subject  are  dan- 
gerous in  two  ways — First,  by  their  tendency,  acting  on  the 
branches  of  the parvaffvm  distributed  to  the  lung,  and  thus 
by  reflex  action  upon  the  heart,  to  cause  shock  or  cardiac 
Byncope.*     This  may  occur  at  the  early  stages  of  anaesthesia 


*  On  this  point  see  an  exhaastive  review  of  the  whole  subject  of  ftDseetheBlft  In  the 
Amfriean  Journal  of  the  Media  idciences  for  Janaftry.  1867,  sad  Brown  Sequftrd'n  Lec- 
tnrefl  on  the  Physiology  and  Pathology  of  the  Nervons  system,  p.  160, 
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r  any  period  prior  to  complete  lose  of  eonsciouBnees,  seo- 
ndly,  by  direct  paralysis  of  the  cardiac  and  vaso-motor 
erves.  This  can  occur  only  in  profound  anieathesia,  though 
;  also  may  be  rapidly  indnccd.  When  pnre  chloroform  is 
orinkled  npon  a  piece  of  lint  or  a  napkin,  what  percentage 
f  the  vapour  is  it  posaible  for  a  patient  to  inspire  1  I  have 
eel)  at  some  pains  to  investigate  this,  and  it  may  cause  Rome 
irprise  to  those  wjio  have  not  practically  inqnired  into  the 
oint  to  be  assured  that  it  is  possible  for  a  patient  at  a  tem- 
eratnre  of  from  60°  to  64°  Fahr.,  when  a  drachm  of  cblo- 
)form  is  sprinkled  upon  lint,  to  inspire  au  atmosphere  con- ' 
lining  more  than  thirteen  per  cent,  of  the  vaponr-f 

Of  course  a  happy  chance  so  regulates  the  matter  that  a 
itient  does  not  usually  inhale  this  proportion,  and  a  skilled 
iministrator  will  take  care  that  he  does  not ;  but  the  poB- 
bility  of  the  danger  remains.  How  often  in  the  details 
'  the  fatal  cases  it  is  recorded  in  some  such  fashion  as  this, 
More  chloroform  was  ponred  npon  the  lint,  the  patient, 
ihaled  and  fell  back,  etc.  etc.  "  Why  1  because  he  suddenly 
haled  a  deadly  dose, 

ranted  that  a  due  dilution  of  chloroform  is  a  necessary 
ling,  how  shall  we  obtain  it  ?  There  is  a  widely  spread 
yection  against  inhalers  ;  they  are  not  at  hand  at  the  mo- 
ent  they  are  wanted.  I  think  they  can  be  dispensed  with 
the  chloroform  employed  be  diluted  with  an  eqnal  bulk 
'  al)3olute  alcohol.  By  such  a  measure  as  this  I  have  as- 
Ttained  that,  partly  by  the  atlmixture  of  the  chloroform 
ipoiir  with  the  vapour  of  alcohol,  bnt  chiefly  by  therctard- 
g  power  which  the  latter  exerts  upon  the  volatilization  of 
e  chloroform,  the  percentage  in  the  resultant  atmosphere 
reduced  just  one  half.  The  above  consideration  eliminates 
lother  element  so-called  idiosyncrasy.  The  eflfect  of  a 
idden  inspiration  of  a  strong  chloroform  atmosphere  isjust 

much  toxic  as  the  swallowing  of  an  overdose  of  prussic 

h  See  lables  sppended  to  mi  p»per  re»d  81  Ibn  Briilnh  MhIIciiI  ApuotlBtlon  iil  Ox- 
'd.  and  reprinted  from  Brilith  Journal  of  Denial  ■•icience  tor  »Fpeiabet.  ]Hr.».  i,bi1 
>D  the  PBitnrltlnn  sud  AnEBthelicn  Id  Obiteliic  Frsclice"  Id  TraniaclUmi  ot  Ob- 
!tric«l  Societj  of  London,  vol.  i.  p.  Ifil. 
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acid.  But  it  may  now  be  urged  that  in  some  cases  wherein 
you  have  exercised  all  care,  and  while  you  are  administering 
only  a  proper  dose  of  chloroform  vapour,  from  some  cause 
(perhaps  connected  with  the  operation)  the  heart  may  show 
sign  of  failing.  We  are  led  to  what  I  think  may  be  estab- 
lished as  a  rule. 

D,  In  the  course  of  the  induction  or  during  the  mainten- 
ance of  anaesthesia  one  agent  may  be  advantageously  substi- 
tuted for  another.  Practically,  in  animals,  as  well  as  in  man  I 
have  found  that  if  in  the  course  of  chloroform  administration  * 
there  has  been  the  least  sign  of  circulatory  debility  ethar 
substituted  for  the  chloroform  renews  the  power  whilst  main- 
taining the  ansesthesia.  J  This  is  confirmed  by  my  friend  Mr. 
Geo.  Cowel,  in  a  letter  to  these  columns.  In  observations 
upon  animals  I  have  found  that  the  substitution  of  any  one 
anaesthetic  for  any  other  stimulates  the  heart. 

Practical  Rules, — Selection  of  cases  having  been  made 
according  to  the  principles  before  mentioned,  I  would  sug- 
gest the  following  as  rules  for  guidance: — 

1.  The  administrator  intrusted  with  the  induction  of  anaes- 
thesia should  be  provided  with  the  following  armamentarium: 
A  case  of  three  stoppered  bottles,  one  containing  the  mix- 
ture of  chloroform  and  absolute  alcohol,  another  pure  chlo- 
roform a  third  absolute  ether.  A  soft  hankerchief  or  porous 
material  through  the  fibres  of  which,  when  covering  the  face, 
respiration  can  readily  take  place.  A  hypodermic  syringe 
with  suitable  morphia  solution. 

2  The  patient  should  have  abstained  from  food  as  far  as 
possible  on  the  day  of  inhalation.  Nothing  whatever  should 
have  been  taken  for  hours. 

3.  Thepatientbeing,  if  possible,  in  the  recumbent  position? 
the  administrator  should  place  the  hankerchief  over  the  nose 
and  mouth,  so  as  loosely  to  cover  them  with  a  single  fold, 
and  note  that  respiration  is  unimpeded.  The  mixture  of 
chloroform  and  alcohol  should  then  be  dropped  on  the  fold, 
a  few  minims  at  first,  and,  after  two  or  three  inspirations, 

X  See  ObaerratlonB  by  Dr.  Greenhslgh,  Obst.  Trane.^  toI.  yIII.  p.  53. 
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twenty  or  tliirty,  wliieli  should  be  renewed  as  often  as  evap- 
oration renders  necessary.  This  should  be  continued  until 
the  desired  stage  of  ansestheeia  is  arrived  at, 

4.  Ether  may  now  be  substituted  if  it  is  thought  desirable 
the  fold  of  lint  being  inoistend  therewith, 

5.  In  some  rare  cases  it  may  be  necessary  (but  only  after 
tolerance  has  been  induced  by  the  administration  of  the  dilu- 
tion) to  use  some  of  the  pure  chloroform. 

6.  In  case  of  any  alarniin<^  symptoms,  artificial  respiration 
should  immediately  be  practised. — London  Med.  Timpano, 
Gazette. 


ARTICLE  VII. 
Carbolic  Acid  as  an  Antiseptic   and  Prophylactic. 

It  is  now  certain  that  these  putrefying  (septic)  germs  [ani' 
mal  and  vegetable  germs  floating  in  the  air]  are  great  causes 
at \>\^iTeltB^i^\v 6  fermentation;  that  fermentation  is  intimately 
connected  with  infla'm7na'.i<m;  that  most  (//acds^s  result  from 
inflammation;  that  carbolic  acid  (antiseptic)  will  kill  all 
septic  germs,  and  thus  remove  many  causes  of  disease ;  that 
glycerine  is  a  very  powerful  healing  agent ;  that  carbolic 
acid  is  freely  sohihle  in  glycerine ;  and  that  their  wnifcrf ap- 
plication has  resulted  in  the  speedy  cure  of  some  of  the  most 
dangerous  diseases.  It  follows,  therefore,  that  these  new 
therapeutic  agents  demand  special  attention. 

As  a  rule,  it  is  better  to  dissolve  the  crystalized  carbolic 
acid  (Calvert's)  in  the  proportions  of  one  part  by  weight  ol 
the  acid  to  six  of  glycerine  {carbolate  of  glycerine).  In  this 
state  it  can  be  easily  diluted  to  any  degree  of  strength. 

In  general,  a  dose  of  carbolic  acid  is  1  grain  in  an  ounce 
of  water. 

As  a  gargle,  1  or  2  grains  to  an  ounce  of  water. 

As  an  injection,  1  grain  to  4  ounces  of  water. 

As  a  lotion,  15  grains  to  an  ounce  of  water. 

As  an  ointinent,  16  grains  to  an  onnce  of  benzoated  lard. 

As  a  liniment,  1  part  to  20  of  olive  oil. 

As  &  plaster,  1  part  of  carbolic  acid  to  3  parts  of  shellac. 
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Tlie  crystalised  carbolic  acid  to  be  used  as  a  caustic. 
The  carbolate  of  glycerine,  as  above,  use  in  1  or  2  drop 
doses  internally. 

Antiseptic  oil  for  abscesses,  1  part  of  acid  to  4  of  boiled 
linseed  oil. 

Antiseptic  putty,  6  spoonfuls  of  the  antiseptic  oil  mixed 
with  whiting. 

Aqueous  solution  of  carbolic  acid  is  1  part  of  acid  to  40 
of  water  ( 1  ounce  of  acid  to  a  quart  of  hot  water  well  agita- 
ted and  filtered.) 

Sick-rooms,  to  disinfect :  place  a  portion  of  the  dissolved 
crystals  in  a  porcelain  dish,  and  float  it  in  a  larger  vessel  of 
hot  water. 

Disinfecting  purposes  generally :  1  pound  of  crystals  to  6 
gallons  of  water.  Jlhiid^  1  part  to  80  of  water.  Powder^  1 
ounce  of  crystals  with  4  pounds  of  slaked  lime. 

For  drains :  1  pound  of  the  fluid  carbolic  acid  to  5  gallons 
oi  warm  water. 

Tooth-ache  is  often  cured  with  1  drop  of  carbolate  of  glyce- 
rine; and  diarrhoea  arrested  in  half  an  hour  with  2  drops  in 
a  wine  glass  of  water. 

In  all  cases  of  parasitic  life  it  is  advisable  to  commence 
with  very  dilute  carbolate  of  glycerine. 

Inasmuch  as  carbolic  acid  will  destroy  the  power  of  vac- 
cinevirvs,  it  becomes  an  interesting  inquiry  as  to  the  possi- 
bility of  using  carbolic  acid  internally  as  a  preventive,  so  as 
to  fortify  the  human  system  against  the  incoming  of  zymotic 
diseases. 

I  have  some  striking  facts  in  support  of  this  probability ; 
but  my  observation  has  been  too  limited  to  do  more  than  in- 
cline to  the  belief;  and  here  I  leave  it  in  the  hands  of  the 
Conference,  expressing  my  readiness  to  give  further  details 
if  the' members  desire  it. — Lo7idon  Pkarniaceutical  Journcd, 
Medical  Archives, 
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ARTICLE  VIII. 
An  Operation  on  the  Lower  Jaw. 
By  C.  F.  Maunder, 
Surgeon  to  the  London  Hospital. 
)m  various  causes,  more  or  leas  of  tbe  lower  jaw  may 
nd  removal,  and  one  great  aim  on  the  part  of  the  Sdr- 
sbonld  be  to  diefigore  his  patient  ae  little  as  possible^ 
sure  of  varioiiB  kinds  call  for  operative  iuterference,  and, 
wing  from  the  alveolus,  can  be  easily  cut  away,  leaving 
ne  of  the  base  of  the  jaw  intact,  and  without  any  exter- 
ound  of  the  check.  So  far  as  I  am  aware,  it  lias  been 
mary  to  incise  the  cheek  more  or  less  with  a  view  to 
-enjoval  of  half  the  base  of  the  jaw,  for  example,  or  for 
^moval  of  the  ramoB,  so  large  an  extent  of  jaw,  as  half 
)ape  not  having  been  liitherto  taken  away  through  the 
h.  In  speaking  of  these  operations  on  the  jaw,  I  make 
inction  between  ablations  of  portions  of  jaw  for  tumour 
the  mere  extraction  of  a  sequestrum.  In  the  former 
ice  a  careful  dissection  is  necessary  in  order  to  separate 
salthy  attachments  of  muscles,  while,  in  the  latter  case 
Dsis),  the  bone  is  lying  more  or  less  loose,  and  requiring 
a  certain  amount  of  pulling  and  twisting  to  get  it  out 
bed.  I  have  assisted  at  the  removal  of  the  whole  lower 
bet!omc  necrosed  in  the  person  of  a  lucifer-match 
r.  The  dead  bone  was  cut  in  two  at  the  symphysia, 
ut  section  of  integument,  and  then  either  half,  having 
seizcfl  with  foreeps,  was  twisted  out  of  its  place,  and 
ht  out  through  the  mouth, 

th  a  view  to  prevent  deformity,  and  with  a  hope  that 
new  bone  may  be  develojied,  I  have  recently  (March, 
removed  aportion  of  the  lowerjaw  comprised  between 
ne  of  the  right  canine  tooth  and  the  middle  of  the  left 
(,  without  wounding  the  cheek  at  all,  and  preserving* 
share  of  the  periosteum.  The  patient  is  a  female  10 
of  age,  and  the  left  base  of  the  jaw  was  enlarged  to  the 
)f  a  hen's  egg,  the  swelling  projecting  both  outwards 
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aod  inwards  to  the  floor  of  the  month,  displacing  the  tongue 
somewhat,  and  deforming  the  lower  part  of  the  face.  The 
tumour  had  a  history  of  two  years,  had  enlarged  a  good  deal 
of  late,  was  painless,  smooth  on  the  surface,  and  hard  and 
resistant  to  the  touch.  It  gave  one  the  impression  that  a 
growth  within  was  expanding  the  jaw.  I  did  not  pretend 
to  make  a  diagnosis,  beyond  suggesting  that  it  was  probably 
benign,  and  that  the  first  part  of  my  operative  procedure 
would  be  exploratory.  I  thought  it  possible  that  I  might 
have  to  deal  either  with  a  cyst  or  with  a  fibrous  or  cartila- 
ginous growth,  and,  if  so,  that  I  might  be  able  to  evacuate 
the  one  and  enucleate  the  other,  and  at  the  same  time  pre- 
serve the  line  of  the  jaw  unbroken  ;  but  in  this  I  was  disap- 
pointed. 

6^ra^M>7i.-Chloroform  having  been  administered,  I  drilled 
a  hole  into  the  tumour  through  the  mucous  membrane  cov- 
ering it,  and  proved  it  to  be  a  soft  solid  within  hard  walls. 
I  then  broke  down  a  portion  of  this  wall  with  chisel  and 
mallet,  and  having  extracted  a  portion  of  the  growth,  handed 
it  over  to  Messrs.  Sutton  and  Tay  for  immediate  examina- 
tion with  the  microscope.  They  reported  the  growth  to  be 
myeloid  in  its  nature,  and  I  then  proceeded  to  isolate  the  por- 
tion of  bone  involved  in  the  disease.  The  integuments  of 
the  chin,  including  mnscular  attachments  and  periosteum, 
were  first  turned  down  off  the  symphysis,  partly  w^ith  a 
scalpel  and  partly  with  a.  raspatory,  so  as  to  expose  the  right 
side  of  the  jaw  opposite  the  right  canine  tooth  (which  was 
then  extracted  by  Mr.  A.  W.  Barret)  to  the  action  of  the 
saw  and  cutting  forceps.  The  soft  parts  were  protected  from 
injury  by  a  spatula  passed  up  tlirough  the  floor  of  the  mouth 
behind  the  bone.  The  section  here  being  completed,  the 
gimi  and  mucous  membrane  were  severed  down  to  the  bone, 
and  a  raspatory  introduced  separated  the  periosteum,  and 
with  it  muscular  attachments  to  the  required  extent,  and 
now,  the  lower  half  of  the  left  ramus  being  bared,  this  pro- 
cess of  bone  was  cut  across  with  forceps.  While  affecting 
this  latter  step,  and  using  the  bone  as  a  lever  to  aid  the  appli- 
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ition   of  the  forcepa,  the  base  broke  in  two,  being  now  a 

lere  shell  of  bone.  The  ramus  also  was  splintered  slightly 
y  the  forcepa.  One  or  two  touchee  with  the  knife,  and  the 
ow  loosened  bone  was  detached  completely.  Bleeding  waa 
■ifling,  no  ligature  behijr  reqnisite.  The  muscles  of  the 
>ngue  had  been  severed  at  the  hack  of  the  symphj-Bisii,  and, 
»  seeiire  this  organ  forwards,  the  ligature,  put  throngh  the 
p  for  a  similar  purpose  during  the  operation,  was  fastened 
)  a  hare-lip  pin  passed  through  the  integument  of  the  chin. 
For  several  days  subsequent  to  the  operation  the  month 
■as  repeatedly  syringed  with  Condy's  fluid  and  water,  and 
uid  nourishment  was  plentifully  administered.  The  case 
as  progressed  favorbly  throughout,  and,  althongh  three 
eeks  only  have  elapsed  since  the  operation,  the  patient  can 
rotrude  the  tongue,  can  articulate  tolerably  well,  and  has 
3en  running  about  during  some  days  past. — London 
{edical  Times  tfe  Gazette. 


ARTICLE  IX. 

Amalgam  for  fillimj  Carioxis  Teeth. 

By  W.  Geo.  Beeks,  Dentist,  Montreal ; 

:iliilc«l  L«cturertoRor»lCollc(;cofDenislSufgeoneo(Oni«r]n;  Houowrj  mem- 
r  of  Oiilirio  D»ntfll  SudWy ;  Scrrttory  or  Di^nui  AeBocUUim  of  Quebec  ,  Corr«- 
DdlDR  Mi'mber  of  OdonlOHrmililc  Suc1e[;uf  Pcuaaylysala :  Bdllorof  CanadB  Jonr- 
i  afneuul  ScLeiic*.  &c. 

In  the  January  nunil>er  of  the  Canada  Medical  Journal 
tpeara  an  article  by  Mr.  Bowker,  dentist,  on  the  use  of 
iialgam  for  tilling  carious  teeth,  which  calls  for  some  reply. 
lie  author  "assumes  to  he  the  expositor  of  the  abuijcs  of 
intifitry,"  and  has  the  modesty  to  intimate  that  he  stands 
uiost  aione  as  a  Oanudiau  dentist  who  does  not  adhere  to 
practice  which  heca!lB"unskillful,  ignorant  and  dishonest," 
id  the  assurance  to  identity  with  this  practice  our  Canadian 
ental  College  and  Societies,  and  the  private  practice  of 
mo^t  all  dentists  in  the  Uom'iiion.  I  do  not  rmiieuiber 
other  instance  in  your  Journal  whore  a  correspondent, 
icussing  a  scientific  queetion,  found  it  necessary  to  impute 
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inability,  ignorance  or  dishonesty  to  all  who  were  not  of  his 
opinion.  I  find  no  fault  with  Mr.  Bowker  for  the  facility 
with  wliich  he  attempts  to  dispose  of  a  question  involiring 
Tibstmse  chemical,  physiological  and  pathological  causes  and 
effects,  and  necessitating:  extensive  research  and  experiment 
into  the  particular  subject ;  but  I  cannot  see  the  necessity 
for  unjust  accusations  to  give  force  to  scientific  argument. 
Especially  w^hen  one  essays  to  be  a  philanthropist,  he  should, 
at  least  condescend  to  be  correct. 

Mr.  Bowker  asserts  that  the  "American  Society  of  Dental 
Snrgeons"  unanvmxmdy  carried  a  resolution  (in  1845)  con- 
demnatory of  amalgam.  That  is  wrong.  Sixty-one  of  the 
one  hundred  and  thirty-three  members  voted  against  it,  and 
ihb  resolution  was  finally  rescinded  hy  the  very  majority  who 
framed  it. 

Mr.  Bowker  says ;  "The  institution  with  the  imposing  title 
of  Koyal  College  of  Dental  Surgeons'  encourages  the  use  of 
amalgam'  and  that  the  same  may  be  said  of  the  'Dental 
Association  of  Quebec ;'  and  "that  the  Dental  Societies  of 
Canada,  wlio  put  themselves  forward  as  the  guardians  and 
representatives  of  the  profession  in  the  Dominion,  not  only 
advocate  but  vindicate  its  use."  It  is  not  suqmsing  that 
your  correspondent  is  ignorant  of  what  has  or  has  not  really 
transpired  in  our  dental  Societies,  &c.,  as  he  is  not  a  mem- 
ber of  any  ;  but  as  an  illustration  of  the  trouble  he  has  taken 
to  make  himself  acquainted  with  facts,  I  am  qualified  to 
assure  you  that  neither  college  nor  societies  have  once, 
directly,  or  indirectly,  discussed  the  subject,  and  that  all  clin- 
ics in  "filling  teeth"  have  invariably  been  done  with  gold. 
The  sneering  allusion,  enpassant^  to  the  College  may  pass  for 
its  full  value,  but  J  venture  to  say  that  the  institution  will 
survive  any  such  disparagement.  On  its  faculty  it  has  some 
leading  naedical  men  of  Ontario,  such  asDrs.  Cannifl^,  Sangs- 
ter,  Rolph,  Bethune,  Geike,  Berryman,  &c.,  as  well  as  lead- 
ing dentists  of  the  upper  Province,  and,  moreover,  it,  with 
the  societies   and   the  progressive  movements  generally  of 
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;be  profession,  have  the  hearty  sympathy  of  all  prominenl 
itedical  men  in  Untariu. 

^nother  assertion  ia  that  "the  highest  dental  and  raedi 
Mil  authorities  Enropean  and  American,  have  condemned  tht 
ise  ol"  amalgam,  in  any  form  whatever,  for  filling  teeth,  ai 
nai  practice.'.  Now,  we  must  expect  differences  of  opinior 
ipon  this  whole  subject  of  amalgam  ;  but  no  reasonable  mat 
rill  say  that  opinions  dictated  wlien  amalgams  were  com 
x>8ed  of  impure  metala,  and  imperfectly  understood,  car 
iontinne  to  hold  good  against  the  superior  improved  ai-ticle 
rbeiKJSsibility  of  even  a  good  amalgam  being  abused  by  th( 
ise  of  impure  niercnry,  or  "sixty-four  parts  of  mercury  t<: 
rhirty  six  of  silver,"  is  no  more  reasouable  argument  againe' 
:he  use  of  this  material,  than  an  argument  that  no  prepara 
;ion  of  arsenic,  morphia,,  <&c.,  should  be  used  because  thej 
ire  infallible  poisons.  Today  there  are  some  dental  writer 
vhose  opinions  of  amalgam  may  be  quoted  as  argumen' 
igaingt  ita  use;  but  Harris,  Piggot  and  others  wrote  whet 
imalgam  was  abused,  and  in  the  former  work  we  find  meth 
>ds  of  "treatment"  recommended  for  various  dental  diseases 
lomething  analogous  to  amputating  a  finger  for  a  wart 
ind  it  must  be  remembered  that  the  names  "Royal  Minera 
Succedaneum,"  &c.,  tranacribed  by  Mr.  Bowker,  were  onl; 
jiven  to  the  old  compounds  many  of  which  contained  copper 
ead,  bismuth  and  other  alloys,  and  that  these  old  compound 
H'ere  decidedly  "condemned"  by  all  intelligent  dentists,  am 
ire  to-day.  But  when  the  material  was  improved,  ani 
jrought  to  the  pureness  of  the  amalgams  of  the  presen 
;ime,  many  of  the  very  leaders  who  opposed  "Royal  Ifinera 
iuccedaneum"  approved  of  and  used  the  improved  coir 
jound. 

We  might  give  up  filling  teeth  altogether  if  we  wore  t 
ibstain  from  every  material  that  may  be  "abused."  A  dentin 
vbose  gold  fillings  are  soft  as  cheese  a  month  after  inse 
Jon  gives  us  clear  demonstration  either  of  his  "unakilfulnes 
gnorance,  or  want  of  honesty ;"  and  certainly  any  one  vrh 
ATOuId  put  an  amalgam  into  a  tooth  which  had  64  parts  i 
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mercnry  to  36  of  silver  would  be  deserving  of  some  much 
stronger  epthet  than  "dishonest."  The  use  of  filthy  amalgam  is 
paralleled,  by  the  use  of  impure  gold ;  slovenly  manipulation 
with  either  material  has  the  same  results.  Teeth  are  filled 
with  gold  and  amalgam  that  should  never  be  filled  at  all^ 
but  alveolar  abscess  resulting  after  the  latter  is  traced  by 
some  to  the  material,  when  a  worse  case  after  the  use  of 
gold  is  diagnosed  to  causes  distinct  from  it.  There  are  cer- 
tain conditions  of  dental  caries  where  we  can  guarantee  to 
produce  periosteal  disease  by  inserting  a  gold  or  any  other 
filling;  and  amalgam,  unfortunately  for  its  reputation,  is  too 
often  used  as  a  dernier  resort  in  teeth  which  should  never 
be  filled  at  all. 

Before  giving  your  readers  brief  extracts  from  the  latest 
opinions  of  "high  authorities"  in  Europe  and  America,  1 
may  venture  to  say,  with  the  highest  respect  for  the  knowl- 
edge of  those  who  are  not  dentists,  and  who  have  given 
opinions  prejudiical  to  amalgam,  that  the  opinions  upon 
this  subject  of  men  of  acknowledged  ability  and  experience, 
who,  besides  being  physicians  and  practical  chemists,  are 
eminent  dentists,  are  worth  something  more  upon  the  aver- 
se, than  the  opinions  of  men  who  have  not  the  same  special 
life  long  experience  with  the  pathology  of  the  teeth.  For 
over  twenty- five  years  this  subject  has  been  before  the  dental 
profession ;  every  day,  we  may  say  every  hour  fresh  oppor- 
tunities appear  for  investigation  :  and  the  opinions  of  such 
investigators   as  J  will  quote  surely  cannot  be  ignored. 

Ko  one  in  Europe  has  made  more  thorough  and  dispass- 
ionate investigations  into  this  subject  than  the  author  of 
"Tomes'  Dental  Surgery,"  a  name  familiar  to  more  than 
dentists.  In  the  early  editions  of  his  "Surgery"  he  says  he 
never  saw  a  case  of  salivation,  and  didtiot  believe  there 
conld  be  such  a  result  from  the  use  of  amalgam.  A  few 
years  ago  he  made  more  extensive  researches,  and  reiterated 
his  former  conclusions  more  forcibly  than  ever.  I  might 
qaote^in  extenso^  from  English,  German  and  French  authors 
of  the  highest  repute,  who  approve  of  and  use  amalgam.     I 
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Ekm  not  diBpoeed  to  believe  that  the  State  Dentiate  of  £nrope, 
uid  such  men  as  Tomes,  Kaysmith,  Saunders,  <&e.,  are 
prompted  to  nee  amalgam  by  any  of  the  considerations  Mr. 
Bowkera8umes,Tiz.:"cheapne8s,want  of  skill,  ignorance,  or 
the  want  of  honesty." 

Nothing,  however,  more  conclusively  reveals  the  truth 
than  the  facts  that,  with  some  few  exceptions,  the  American 
lentists,  who  so  violently  opposed  amalgam  in  1845-47,  now 
use  it.  Some  who  even  continue  to  condemn  it,  admit  that 
they  do  so,  because  tbere  is  a  danger  of  it  being  abused, 
ivhile  some  few  still  maintain  the  same  objections  to  the 
mproved  BmalgaA  that  they  held  towards  "Royal  Mineral 
Suceedaneum."  To-day  yoii  may  go  into  dental  offices  in 
New  York,  and  witness  the  operator  filling  teeth  from  a 
Kit  of  amalgam,  which  is  mixed  and  kept  ready  for  use  at 
ill  hours  1  (Sundays  not  excepted.)  I  presume  the  propor- 
;ions  are  64  parts  of  mercury  to  36  of  silver.  Now  because 
;here  is  this  abuse  of  the  material,  that  is  neither  logical  nor 
scientific  argument  against  its  proper  use. 

Dr.  Pierce  late  Professor  of  Dental  Physiology  and  Opera- 
,ive  Dentistry  in  Pennsylvania  Dental  College,  says ;  "Many 
ittribute  results  to  amalgam  that  are  due  to  its  improper 
■,86.  That  there  are  teeth  that  can  be  saved  for  a  ranch 
onger  period,  and  with  greater  advantage  to  the  possessor 
Tith  amalgam,  than  with  foil,  especially  as  some  dentists 
nsert  foil,  no  unprejudiced  practitioner  can  deny." 
Dr.  Buckingham,  Dean  and  Professor  of  Cliemistry  in 
i*ennsylvania  College,  says  "he  uses  amalgam  in  his  own 
tractice,  and  thinks  a  dentist  to  do  justice  to  his  patients, 
honid  use  it  in  certain  cases.  Had  never  seen  a  case  of  salivft- 
ion  from  it,  and  had  strong  doubts  of  it  ever  producing  pty- 
■lism."  * 

Dr.  McQuillen,  Dean  and  Professor  of  Physiology  in 
Philadelphia  Dental  College,  and  editor  of  the  well-known 
Dental  Cosmos,"  says  "He  had  had  strong  objections  to 
malgani,  and  had  opposed  its  use ;  bat  candor  compelled 
,im  to  say  that  his  views  had  changed,  and  he  does  not  now 
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regard  it  as  the  nnqncstionable  cause  of  all  the  difliciilties 
aseribed  to  it ;  for  in  an  experience  of  fourteen  years  he  could 
not  recall  a  single  instance  of'ptyalism  &c.,  of  which 
others  asserted  they  had  seen  so  many.  He  looked  upon 
those  who  had  asserted  to  have  seen  them,  with  consider- 
able  donbt  as  to  the  value  of  their  judgement  and  opin- 
ions as  reliable  diagnosticans." 

Dr.  Fitch  a  leading  physician  and  dentist  of  New  York 
"pleaded  guilty  to  the  charge  of  early  prejudice  a^i^ainst 
amalgam.  He  was  now,  however,  disposed  to  give  it  its 
appropriate  place,  even  at  the  risk  of  encouraging  empiri- 
cism and  cheap  dentistry.  He  had  yet  to  see  the  first  case 
of  ptyalism  from  its  use." 

Dr.  Flagg,  Professor  of  Dental  Pathology  and  Tliera.  in 
Philadelphia  Dental  College,  and  the  Jimt  man  who  wrote 
against  amalgam  in  1845,  says,  "he  is  now  entirely  opposed 
to  the  statements  made  regarding  the  constitutional  effects 
from  amalgam  fillings.  He  had  again  and  again  treated 
teeth  sufi'ering  from  periostitis,  &c.,  attributed  to  amalgam, 
and  had  refilled  them  with  amalgam,  for  the  sole  purpose 
of  proving  to  his  patients  that  the  material  used  had  nothing 
to  do  with  the  trouble  existing." 

Dr.  Allen,  formerly  editor  of  the  "Dental  Record','  has 
written  folios  to  expose  the  fallacious  arguments  of  the 
opponents  of  amalgam.  He  says:  "1  have  seen  over  1000 
persons,  each  having  from  1  to  10  amalgam  fillings  in 
their  teeth,  and  I  only  saw  one  case  of  ptyalism,  which  I 
attributed  to  dead  and  ulcerated  roots.  As  soon  as  the 
roots  were  removed  the  trouble  gradually  disappeared. 
I  have  been  brought  to  see  cases  of  supposed  ptyalism  from 
amalgam  fillings  and  have  found  them  to  be  nothing  of  the 
kind,  but  owing  the  origin  of  the  disease  to  salivary  calculus, 
ukerated  roots,  sponginess  of  the  gums,  &c." 

Dr.  Garretson,  author  of  a  late  work  of  700  pages  on 
^^Diseases  and  Sui^ery  of  the  mouth,  &c,"  describes  the 
mode  of  using  amalgam  for  filling  teeth,  and  totally  ignores 
the  charges  made  against  it 
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T  night  continue  thns  to  quote  from  men  whose  ability  to 
iveatigate,  opportunities  to  examine,  and  integrity  to  re- 
ort  conecientiouBly,  cannot  for  a  moment  be  doubted.  The 
pinions  cited  above  are  founded  npon  thorongb  experitiient 
ad  extensive  experience ;  tlieir  authors  have  their  attention 
3nfined  to  the  mouth,  and  the  opinions  of  Buch  men  cannot 
e  ignored.  The  February  number  of  the  "American  Joui^ 
al  of  Dental  Science"  contains  a  review  of  this  very  arti- 
le  of  Mr.  Bowkers,  in  which  it  says :  We  think  Mr.  Bow- 
er lias  taken  an  extreme  view  of  the  case.  We  think  this 
mipound  inay  be  used  in  teeth  which  are  mere  shells  so  far 
one  that  no  other  metal  can  be  safely  introduced.  When 
roperly  prepared  ajid properly  introduced,  instead  of  amal- 
am  containing  64  parts  of  mercury  to  36  of  silver  as  Mr. 
iowker  asserts,  the  proportions  of  mercury  need  not  and 
lould  not  be  half  so  ereat."  It  proceeds  to  give  "(he  best 
lethod  for  using  this  material."  Is  that  a  condemnation  of 
inalgam  ? 

I  do  not  find  one  single  aigument  in  Mr.  Bowker'e  paper 
lat  was  not  known  and  proclaimed  s  quarter  of  a  century 
xo ;  the  names  he  ascribes  to  it  are  a  quarter  of  a  century 
Id, and  posthumous;  the  proportions  he  gives  are  only  those 
fthe  jjuacks,  Crawcours,  who  introduced  a  filthy  umalgam 
ito  American  dentistry  over  30  years  ago,  and  who  have 
een  dead  nearly  twenty!  Precisely  the  same  arguments 
[r.  Bowker  put  forth  may  be  found  in  the  early  volumes  of 
.merican  Dental  Journals,  and,  strange  to  say,  some  parts 
r  his  paper  are  word  for  word,  saving  one  or  two  alterations 
ich  ae  "teeth"  for"mouth,"  &c.,  with  an  essay  on  amalgam 
y  Dr.  Geo  Watt.     (See  Watt's  Chemical  Essays,  page  li9.) 

The  charge  against  amalgam  of  producing  ptyalism  is,  I 
old,  mere  assumption.  The  astute  pathological  knowledge 
r  those  who  write  against  the  material,  is  seldom  capable 
r  giving  an  opinion  so  precise  upon  any  other  disease  in 
ny  other  part ;  and  their  utter  disregard  of  any  other  cause 
F  salivation,  when  there  is  amalgam  in  the  teeth,  is  very 
tpeditious,  if  not  very  sound.    We  know  that  idiopathic 
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or  spontaneons  salivation  may,  and  does  arise  where  no  mer- 
cury has  been  used  ;  and  that  the  same  symptoms  of  swell- 
ing of  the  salivary  glands,  fetor,  &c.,  may  be  present ;  and 
that  certain  preparations  of  gold,  antimony,  &c.,  will  produce 
profuse  salivation.  Watson,  in  his  Practice  of  Physic  names 
castor-oil,  digitalis,  iodide  of  potassium,  opium,  pregnancy, 
&c.,  as  possible  causes  of  ptyalism  ;  but  the  opponents  of 
amalgam,  if  they  find  it  in  the  teeth,  at  once  pounce  down 
upon  that  unhappy  material  as  the  sole  and  only  cause.  I 
should  hardly  venture  to  call  that  scientific. 

The  following  concise  opinion  by  a  "high  authority" — who 
is  a  physician,  dentist  and  practical  chemist — is  preferable 
to  words  of  my  own.  "Certain  preparations  of  mercury,  it 
is  well  known,  produce,  under  certain  circumstances,  very 
powerful  effects  on  the  human  frame ;  but  in  order  to  do  so, 
it  requires  to  undergo  a  change  in  its  composition  and  char- 
acter, which  in  the  form  in  which  we  find  it  in  amalgam,  it 
never  does  nor  can  undergo.  It  needs  a  degree  of  oxydation 
or  a  minuteness  of  division  which  renders  it  useless  for 
filling.  The  two  characters  are  inconsistent  with  each  other. 
If  the  quicksilver  in  the  mixture  undergoes  such  a  change  as 
to  allow  of  its  mercuralizing  the  system,  it  will  not  answer  as 
an  ingredient  in  the  filling,  and  vice  versa.  In  the  combi- 
nations it  forms  in  this  filling,  and  as  long  as  it  remains  so 
combined,  it  cannot  effect  the  system.  Before  the  system 
can  become  subject  to  its  mercuralizing  influence  it  must 
first  become  uncombined  from  the  silver,  which  is  impossi- 
ble because  of  its  stronger  afiinity  for  that  metal  than  for 
oxygen ;  and  secondly,  must  recombine  with  such  a  quantity 
of  oxygen,  as  it  cannot  be  made  to  unite  with  it  in  the  mouth. 
Add  to  this,  that  the  exposed  surface  of  the  filling  itself  must 
also  have  lost  ite  cohesion ;  to  have  become  quite  soft ;  and 
to  have  very  perceptibly  diminished  in  quantity.  But  in 
the  face  of  these  impossible,  yet  absolutely  necessary  changes, 
we  find  amalgam  fillings  still  solid  and  sound  after  being  in 
the  mouth  ten  and  twenty  years,  and  not  a  single  symptom 
of  mercurial  action,  local   or  general,   upon  the  system ! 
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'^ith  eqnal  propriety  it  might  be  urged  agaioet  gold,  that 
JcauBe,  when  highly  oxydized,  it  becomes  a  powerful  raedi- 
nal  agent,  therefore  it  should  not  be  uaed  as  a  tilling  for 
eth.  The  error  of  those  opposed  to  amalgam  proceeds 
Dm  a  want  of  discrimination  between  diseases  totally  did*- 
ent  in  their  cause,  character  and  conaeqnences." 
It  is  very  strange  and  snggestive  that  out  of  the  thousands 

times  and  for  many  years  in  which  amalgam  haa  been 
led,  and  in  many  instanccsabused,  that  sofew  caeea  of  local 

constitutional  disease  arising  from  its  nse  are  heard  of; 
id  it  must  be  remembered  that,  if  such  evil  rcBuHs  ensued 
am  amalgam,  it  is  not  likely  they  would  entirety  escape 
e  observation  of  such  intelligent  and  responsible  men  as 
ose  I  have  quoted.  It  is  equally  strange  and  suggestive 
at  a  case  of  such  supposed  disease  was  never  met  with  by 
ly  but  those  who  opposed  amalgam ;  and  that  not  a  single 
!w  argument  against  its  use  has  been  addnced  for  a  qnar- 
r  of  a  century,  while,  on  the  other  hand,  the  qualitj-  of  the 
aterial  has  been  vastly  improved,  and  the  importance  of 
,reful  manipulation  thoroughly  understood. 
In  concluding  this  hasty  review  of  Mr.  Bowker's  article, 
trust  I  will  not  be  misuuderstood,  and  here,  I  think,  I  may 
inture  to  speak  for  a  large  niajority  of  Canadian  dentists 
ho  use  amalgam.  The  proceedings  of  our  Dental  Societies 
ill  convince  you  that  "gold"  is  acknowledged  to  be,  by  far, 
e  best  material  for  filling  teeth  for  the  large  majority  of 
aes;  but  there  are  circumstances  and  occasions  when  gold 
tin  foil  cannot  be  used  to  the  best  advantage.  Those  who 
ipose  amalgam  admit  this,  and  what  do  they  use  instead  t 
reparations  of  guttapercha,  "Osteoplaetic"  and  other  such 
ft  fillings.  The  former  will  soften  in  hot  water,  and 
sither  can  preserve  the  teeth  intact  more  than  a  few  months, 
'ith  the  greatest  care  to  use  only  the  best  amalgam,  the 
irest  mercury,  to  thoroughly  remove  every  particle  of 
!cay  from  the  tooth,  and  prepare  it  as  carefully  as  if  for 
lid,  and  see  that  the  proportion  of  mercury  is  not  64  parts 

36  of  silver,  we  hold  that  amalgam  arreste  decay,  and 
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cannot  cause  either  local  or  constitutional  trouble  of  any 
kind.  On  the  other  hand,  we  freely  acknowledge  the  possi- 
bility of  injurious  results  from  Mr.  Bowker's  proportion  of  64 
of  mercury  to  86  of  silver,  especially  if  the  compound  is  old 
*'Royal  Mineral  Succedaneum."  Even  the  best  amalgam 
has  ita  place ;  it  is  kept  there.  Those  who  use  it  in  the  front 
teeth,  and  for  small  cavities  anywhere,  are  quacks;  but  those 
whose  gold  fillings  as  soft  as  cheese  a  month  after  insertion 
are  not  much  better. 

I  regret  that  Mr.  Bowker's  unusual  style  of  discussing  a 
scientific  question  has  compelled  me  to  skim  over  practical 
points;  but  his  unjust  accusations  have  gone  to  the  public, 
and  being  unjust  it  is  but  right  that  they  should  be  refuted. 
Such  a  modest  syllogism  as  the  following — which  is  simply 
reduced  from  his  own  words — cannot  be  permitted  to  pass 
without  a  eensure,  or  at  any  rate,  a  joke. 

Whoever  uses  amalgam  is  "unskilful,  ignorant  or  dis- 
honest" 

The  Canadian  •Dental  College  and  Societies,  and  "almost 
all  dentists  in  the  Dominion  use  amalgam,"  and  I  do  not. 

Therefore,  "almost  all  Dentists  in  the  Dominion"  are 
"unskilful,  ignorant  or  dishonest,"  and  I  am  not. — Canadmti 
Medical  Jou/mal. 

ARTICLE   X. 

Anasthesia, 

By  G.  Q.  CoLTON. 

I  have  perused,  with  much  interest,  the  article  "Anses- 
thesia  in  Surgery — Who  discovered  it  ?"  published  in  the 
April  number  of  the  Dental  REaiSTEK.  I  agree  entirely 
with  the  writer  that  the  honor  of  that  discovery  belongs 
alone  to  Dr.  Horace  Wells ;  but  the  article  contains  some 
errors,  and  omits  some  important  facts  connected  with  the 
subject,  which  I  will  briefly  endeavor  to  correct. 

At  the  close  of  the  exhibition  of  the  gas  which  I  gave  in 
Hartford,  on  the  10th  of  December,  1844,  at  which  a  young 
man  (I  think  it  was  not  Col.  Cooley)  bruised  himself  against 
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inches,  but  experienced  no  pain.  Dr.  Wells  asked  me 
w)th  could  not  be  drawn  with  the  gas  without  pain. 
id  that  the  thought  had  never  occurred  to  me.  I 
:menibered  and  stated  that  at  an  exhibition  which  I 
;  bridgeport,  a  few  evenings  previous,  a  yonng  man 
)ne  of  the  bonee  of  his  hand,  but  said  he  felt  no  pain 

effects  of  the  gas  had  passed  off.     Dr.  Welle  at  onee 

to  try  tlie  experiment  on  himeelf,  and  arranged  with 
ring  a  bag  of  the  gas  to  hie  office  the  next  day.  He 
lolar  tooth,  slightly  decayed,  which  he  was  willing  to 
;h,     Aecor(Jingly  the  next  day  I  took  a  bag  of  the  gae 

Welts'  office.  Dr.  Ktgge  was  called  in,  when  I  ad- 
red   the  gas  to   Dr.  Wella,  and  Dr.  Rigge  drew  his 

The  statement  that  "Dr.  Wells  took  the  pipe  of  the 

in  his  mouth,  and  it  was  kept  there  till  his  hands 
sless  and  his  head  drooped,"  is  slightly  incorrect,  as 
ells  did  not  touch  the  "pipe  with  his  hands,  neither 

hands  fall  lifeless  or  his  head  droop.  I  used  but  a 
ing,  Buch  as  would  ordinarily  prMuce  exhileration. 
>vering,  Dr.  Wells  exclaimed :  "I  did  not  feel  it  so 
i  the  prick  of  a  pin  !"  He  would  not  have  felt  even 
is  head  had  "drooped." 

nk  the  statement  about  the  consultation  lasting  till 
it,  between  Dr.  Wells  and  Dr.  Ttiggs,  must  be  incor- 
r  I  saw  nothing  of  Dr.  Riggs  that  evening,  and  Dr. 

alked  home  with  his  wife  (according  to  her  testimo- 
r  the  exhibition. 

iV^ells  was  delighted  with  his  discovery;  and  wished 
stnict  him  how  to  make  the  gas,  and  to  furnish  him 
!  apparatus.  I  gave  him  the  instructions,  bnt  had  no 
get  up  the  apparatus. 

Veils  died  in  this  city  January  24th,  1848.  Nearly 
rsof  the  time  from  the  period  of  his  discovery  till  his 
e  spent  in  Europe  in  search  of  health.  During  near- 
;hese  four  years  he  was  experimenting  euceessfully 
)  nitrous  oxide,  using  it  constantly  <Iuring  his  prac- 
Hartford.     But  with  all  his  efforts,  he  failed  to  con- 
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vince  the  medical  or  Dental  profession  of  the  great  value  of 
the  gas  as  an  anssthetic.  With  his  death  all  use  of  the  gas 
ceased^and  even  Dr.  Biggs  dropped  it.  It  was  condemned, 
passed  out  of  the  public  mind,  and  was  forgotten.  In  June, 
1863,  remembering  the  experiment  with  Wells,  I  determined 
to  revive,  and  if  possible  demonstrate  the  value  of  this  gas  as 
an  anaesthetic.  I  found  it  hard  and  up-hill  work  the  first 
year,  but  the  tide  at  length  turned  in  its  favor.  Wliile  I 
claim  no  special  merit  for  its  revival,  yet  I  think  it  should 
be  remembered  that  the  gas  had  passed  out  of  public  notice 
and  laid  dead  for  seventeen  years,  and  poaaihly  might  never 
have  been  thought  of  again  but  for  my  efforts.  So  far  as  the 
public  is  concerned,  the  revival  produced  all  the  benefits  of 
a  new  discovery.     This  belongs  to  Dr.  Wells. 

I  had  the  pleasure  of  subscribing  five  hundred  dollars  to 
wards  securing  the  publication  of  the  work  on  "Modem 
Anffisthesia,"  by  the  Hon.  Truman  Smith,  and  I  believe  it 
was  the  extensive  circulation  of  this  book  in  this  country  and 
in  Europe  which  has  carried  the  day  in  favor  of  Dr.  Wells, 
as  the  original  discoverer  of  ansesthesia. 

The  rather  gazy  advertisement  which  is  copied  from  the 
Hartford  l^imeSy  is,  I  presume,  about  what  I  should  have 
written  twenty-six  years  ago.  But  its  pufiy  nature  will  be  ex- 
cused when  it  is  remembered  that  it  attracted  the  attendance 
of  Dr.  Wells,  and  was  the  occasion  of  the  most  important  and 
valuable  discovery  of  the  present  century. 

I  sincerely  trust  that  the  movement  in  favor  of  erecting  a 
monument  to  the  memory  of  Dr.  Wells  will  result  in  trium- 
phant consummation. — Dental  Register, 

MONTHLY  SUMMARY. 

Dyspepsia  as  a  Cause  of  Consumption. — It  is  a  fact  not  gener- 
ally known  that  dyspepsia  is  often  followed  by  consumption,  and 
that  too,  on  well  established  physiological  principles.  Indeed, 
it  hardly  admits  of  question  whether  this  is  not  the  most  fruitful 
source  of  phthisis,  at  the  present  day.  Indigestion  begets  inani- 
tion, and  this  is  but  an  incipient  stage  of  the  disease.     A  dislike 


NoiUhly  Summary. 

.y  articles  of  diet  is  the  moet  marked  symptoms  uf  this  want 
(imilation  of  this  much-Deeded  respiratory  element.  So 
td  is  this  physiological  fact,  that  it  might  be  safely  predi- 
of  a  family  in  which  one  child  distinguished  itself  from  the 
I  by  its  dislike  of  fats,  that  it  will  be  more  prone  to  become 
ctim  of  consumption  than  any  of  the  others. 
!  dyspeptic  may  be  known  by  bis  frequent  complaints  of 
jsness,"  acid  eructiona  after  taking  food,  belching  of  wind, 
;nce,  heartburn,  &c.  Everything  of  a  fatty  nature  seems 
lagree  with  him,  "raising  acid,"  to  use  a  popular  phrase; 
meats,  sugar,  coffee,  &c.,  causing  uneasines  and  a  sense  of 
t  in  the  stomah.  owing  to  a  want  of  power  to  digest  them. 

follows  emaciation,  a  disappearance  of  the  adipose  tissue 
absorption  info  the  circulating  fluids  of  the  body — for  so 
.s  the  fires  of  life  burn,  they  will  consume  the  needed  fuel. 
^adier  method  could  be  devised  to  cause  consumption  of 
lubstance,  than  to  refuse  to  supply  them  with  the  carbon 
;d  from  fatty  food ;  for  the  lungs  as  surely  consume  carbon 

locomotive  engine.  To  withhold  this  is  but  to  burn  the 
le  so  low  aa  to  consume  the  censer  also. 
I  majority  of  cases  of  tuberculosis,  whether  hereditary  or 
re  preceded  by  well-marked  dyspeptic  symptoms.  Indeed 
is  no  reason  why  it  may  not  be  caused  de  novo  by  these 
gements  of  the  digestive  organs,  for  the  reasons  stated 

er  the  adipose  tissue  stored  away  in  more  healthful  periods 
has  been  cpnsumed,  there  comes  a  waiting  of  other  tissues 
i  body,  the  muscles  become  flabby  and  shrink  away,  the 
ecomes  thin  and  transparent,  showing  the  blue  tracery  of 
lin  beneath ;  at  last,  the  lungs,  robbed  of  fuel,  burn  out  as 
oxydized  as  the  fallen  tree,  over  which  the  green  moss  has 
for  years. — Oregon  Medical  <&  Surgical  Reporter. 

ventvmof  Iron  Rvst. — Dr.  Calvert,  a  fortnight  ago,  commu- 
d  to  the  Chemical  Society  some  very  useful  information  on 
isting  of  iron.  Rust  is  mainly  sesquioxide  of  iron,  audit 
ways  been  supposed  that  the  active  agents  in  producing  it 
jisture  and  oxygen.  It  seems  however,  from  Dr,  Calvert's 
ments,  that  carbonic  acid  must  be  associated  with  these  to 
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produce  any  considerable  amount  of  oxidation.  In  dry  oxygen, 
iron  does  not  rust  at  all ;  in  moist  oxygen,  but  little  and  seldom  ; 
but  in  a  mixture  of  moist  carbonic  acid  and  oxygen,  iron  and 
steel  rust  very  rapidly.  In  like  manner  a  piece  of  bright  iron 
placed  in  water  saturated  with  oxygen  rusts  very  little ;  but  if 
carbonic  acid  is  present  as  well,  oxidation  goes  on  so  fast  that  a 
dark  precipitate  is  produced  in  a  very  short  time.  Curiously 
enough,  bright  iron  placed  in  a  solution  of  caustic  or  carbonated 
alkali  does  not  rust  at  all.  These  facts  show  that  the  points  to 
be  attended  to  in  the  preservation  of  iron  from  rust  are  the  ex- 
clusion of  carbonic  acid  and  moisture,  two  indications  which  may 
be  very  easily  fulfilled. — Drtiggist's  Circular. 


The  Weight  of  the  Brain. — In  the  Journal  of  Menial  Science* 
1866,  there  is  an  elaborate  paper  by  Dr.  Shumanon  the  "  Weight 
of  the  Human  Brain,  "  and  he  gives  the  following  interesting 
table  of  the  brain-weight  of  fifteen  distinguished  men. — 

Age.  Oz. 

1.  Cuvier,  naturalist     .         .         .         .63  645 

2.  Abercrombie,  Physician  ...     64  63 

3.  Spurzheim,  Physician       .         .         .56  5506 

4.  Dirichlet,  mathematician .         .         .54  53 "6 

5.  De  Morny,  statesman  and  courtier    .     50  53*6 

6.  Daniel  Webster,  statesman  .70  53  5 

7.  Campbell,  Lord  Chancellor       .         .     80  53*5 

8.  Chalmers,  celebrated  preacher .         .     67  53 

9.  Fuchs,  pathologist    . 
10.  Gauss,  mathematician 


11.  Dupuytren,  Surgeon 

12.  Whewell,  philosopher 

13.  Hermann,  philologist 

14.  Tiedemann,  physiologist 

15.  Hausmann,  mineralogist 


52  52-9 

78  52-6 

58  50-7 

71  49 

51  47-9 

80  44-2 

77  43-2 


Averages  of  ten  distinguished  men         .  50-70  547 

Averages  of  fifteen  distinguished  men    .  50-80  527 

The  average  brain  weight,  between  the  ages  of  20  and  60, 

of  Scotchmen  is  given  by  Dr.  Peacock  at  50  ounces,  and  from 

these  figures  it  is  evident  that  whilst  Sir  James  Simpson's  brain 

is   much  above  the  average  of  his  countrymen,  it  is  really  lower 

than  that  of  the  br.ains  of  the  ten  distinguished  men  given  in  the 

preceding  table  who  died  between  50  and  70. 
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Chloral  Hydrate. — This  interesting  drug  has  now  been  auffi- 
ntiy  tested  by  a  large  number  of  eminent  practitioners  t-o  en- 
le  us  to  forma  tolerably  clear  idea  both  of  its  merits  and 
fects ;  and  as  we  percieve  tlv^t  (after  tbe  usual  fashion  in 
itters  medical)  there  is  going  to  be  an  epidimic  rage  for  the 
w  remedy,  it  may  be  well  to  call  the  attention  of  the  public 
the  principle  features  of  its  action  which  can  be  said  to  be 
rly  made  out, 

[n  the  first  place,  the  term  "  anBithetic  "  should  no  longer  be 
plied  to  chloral,  for  it  has  entirely  failed  to  make  good  its 
dm  to  this  reputation  ;  even  the  largest  doses  do  but  produce 
heavy  and  prolonged  sleep,  which  is,  however,  essentially 
ferent  from  true  aniesthesia.  On  the  other  hand,  as  a  producer 
sleep,  chloral  is,  in  many  reapocts,  unrivalled  :  for  though, 
:e  every  other  remedy,  it  fails  in  a  considerable  number  of 
368,  it  does  succeed  in  a  very  large  number;  in  fact,  it  is  infe- 
)r  in  certainty,  as  a  hypnotic,  to  opium,  and  almost  every 
ber  drug,  in  the  charater  of  its  sleep  producing  action  ;  there 
e  no  attendant  symptoms  of  cerebral  oppression  ;  the  sleep, 
ough  often  prolonged,  is  light  and  refreshing,  and  no  unpleasant 
:er-symptons  are  e^tperienced.  It  ia  important  to  observe  bow- 
er, that  this  description  only  applies  to  the  use  of  moderate 
antities,  and  that  not  only  unpleasant,  but  dangerous  symp- 
as  have  been  produced  by  doses  which  we  regret  to  see  are 
ry  commonly  used.  Very  careful  inquiry  leads  us  to  assert 
at  it  is  both  unnecessary  and  dangerous  to  give  larger  doses 
an  twenty  to  thirty  grains  repeated  once  or  twice  if  necessary, 
•  hypnotic  purposes.  Doubtless 'it  might  happen  that  one 
ndred  consecutive  patients  might  take  much  larger  doses  with 
punity,  but  the  one  hundred  and  first  might  present  the  alarm- 
»  symptoms  described  by  Dr.  Reynolds  in  a  recent  number  of 
B  Practitioner,  as  produced  bv  a  dose  of  fifty  grains,  and  these 
mptoms  might  easily  take  a  fatal  turn. 

As  a  remedy  for  pain,  chloral  holds  a  very  varying  place  iu 
a  estimation  of  medical  men,  some  rating  it  highly,  and  othert 
inking  it  almost  worthless.  Perhaps  the  safest  estimate  of  it( 
wer  over  pain  la  that  it  only  exerts  an  indirect  influence,  by 
lucinga  dispo.iition  to  sleep,  in  which' tbe  pain  is  forgotten 
irtainly  it  has  entirely  failed,  in  the  hands  of  the  present  writer. 
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to  relieve  pain  of  a  pure  neuralgic  type.  On  the  other  hand,  there 
is  a  great  deal  of  evidence  that  it  relieves  suflPering  where  the  parte 
are  very  tense,  and  where  mere  arterial  throbbing  counts  for  much 
in  the  production  of  the  pain  ;  thus  it  has  been  very  favorably 
spoken  of  for  its  effects  in  gout.  And  this  fact,  if  it  be  correct, 
corresponds  with  certain  observations  which  have  been  made  as 
to  its  action  on  the  circulation.  Both  from  sphygmographic 
experiments  on  healthy  persons  and  on  patients,  and  also  from 
the  details  of  the  nearly  fatal  case  reported  by  Dr.  Reynolds, 
there  is  reason  to  that  chloral  exerts  a  contracting  influence  upon 
the  arterioles,  powerful  in  proportion  to  the  dose  ;  and  it  may 
well  be  that  arterial  throbbing  is  checked  by  this  kind  of  influ- 
ence. 

On  the  whole,  however,  there  can  be  little  doubt  that  the 
great  function   of  chloral  is  that  of  a  hypnotic,   and  calmer  of 
general  nervous  irritability.     In  delirium  tremens  it  is  excellent ; 
and  it  is  probable  that  with  two  such  weapons  for  choice  as  bro- 
mide of  potassium  and  chloral  we  shall   be  able  almost  entirely 
to  dispense  with  the  use  of  opium,   which  is  so  uncertain  and 
dangerous  a  remedy  in  that  disease.  In  the  state  of  sleeplessness 
which  threatens  the  access  of  peurperal  mania,   chloral  is  prob- 
ably an  unequalled  remedy.      In  melancholia,  its  action  as  an 
hypnotic  appears  to  be  powerful  and  remarkably  sure.    In  mania, 
also,  it  acts  well   enough  as   an  hypnotic,   though  there   seems 
some  division  of  opinion  as  to  whether  it  does  permanent  good. 
We  may  also  state  that  in  the  irritable  condition  of  aged  persons, 
who  find  it  diflScult  to  sleep  for  any  lenght  of  time  continuously, 
the  use  of  a  single  dose  of  thirty  grains  of  chloral  appears  often 
to  answer  excellently  well.     The  minor  uses   of  the  drug  in  re- 
lieving more  trivial  conditions  of  nervous  irritation,  and  in  alle- 
viating painful  spasmodic  symptoms  of  various  kinds,   are  prob-  • 
ably  considerable. — Lancet, 

Inebriation  JEereditaiy. — Dr.  Turner,  in  his  "Second  Annual  Re- 
port of  the  State  Inebriate  Asylum,  "  states  that  out  of  1406  cases 
of  delirium  tremens  which  have  come  under  his  observation,  980 
had  an  inebriate  parent  or  grandparent, or  both.  He  believes  if 
the  history  of  each  patient's  ancestors  were  known,  it  would  be 
found  that  8  out  of  10  of  them  were  free  users  of  alcoholic  drinks. 
—Med.  Record, 
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/Somnambuliam. — The  Archbishop  of  Bordeaux  thus  deacribi 
case  of  somDambuliam  in  a  young  priest :— >He  was  in  the  ht 
of  writing  eermons  when  asleep,  and  although  a  card  was  pla 
between  his  eyes  and  the  note  book,  he  continued  to  write  vi) 
ouely.  After  he  bad  written  a.  page  requiring  correction,  a  pi 
of  blank  paper  of  the  exact  size  was  pubBHtut«d  for  hie  own  ni 
uacript,  and  on  that  he  made  th<?  corrections  in  the  precise  e 
ation  they  would  have  occupied  on  the  original  page.  A  v 
astonishing  part  of  this  is  that  which  relates  to  his  writing  mi 
in  his  sleeping  state,  which  it  is  said  be  did  with  perfect  precis 
He  afikad  for  certain  things,  and  eaw  and  beard  such  thing 
bore  directly  upon  the  subject  of  his  thoughts.  He  detected 
deceit  when  water  was  given  to  him  in  the  place  of  brandy  wl 
be  asked  for.  Finally  he  knew  nothing  of  all  that  had  transpi 
when  he  awoke,  but  in  his  next  paroxysm  be  rememembered 
accurately — and  so  lived  a  sort  of  double  life,  a  pbenome 
which  is  said  to  be  universal  in  all  the  cases  of  esalted  bodiq: 
bulism. — Scientific  PresB, 


Iodine  Oarffle.—lS.  GaiUet  (  Unwn  Medurale)  advocates  the 
lowing  in  syphilitic  ulceration  of  the  mouth  and  throat,  am 
cezena  :  Iodide  potassium  1  part,  honey  syrup  30,  and  decoci 
of  barley  120  part«. — Journal  of  Materia  Medica. 

EDITORIAL  DEPARTMENT. 

Rules  of  Hygiene. — Dr.  Geo.  H.  Napheya,  aathor  of  "  Mod 
Therapeutics,'"  who  is  now  in  England,  sends  the  follow 
"  Rules  of  Hygiene  "  in  a  letter  to  the  Medical  and  Surg 
Reporter.  These  rules  are  disposed  along  the  walls  and  colui 
.  of  the  Free  Public  Library  and  Beading  Boom,  having  b 
compiled  by  seven  prominent  medical  men  connected  with 
principle  hospital  in  London  and  Liverpool. 

L  Wash  the  whole  body,  once  at  least  in  every  forty-ei 
hours,  either  with  cold  or  slightly  warmed  water,  and  rub  tl 
oughly  dry  with  a  rough  towel. 

II.  Eat  your  food  slowly  and  chew  it  well,  and  sit  still  at  h 
ten  minutes  after  every  meal ;  so  may  you  hope  to  preserve  1 
your  teeth  and  your  digestion.  Beware  of  drinking  any  very 
fluids;  tea  and  coffee  should  stand  till  tolerably  coot.  A 
fatigue  and  long  fasts  hot  fluids,  only  not  too  hot,    are  valua 
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and  a  few  montbfula  taken  ia  such  cases,  before  beginning  ta 
eat  are  very  proper,  especially  for  elderly  people. 

III.  Turn  all  your  clothes  (particularly  those  which  you  wear 
next  to  your  skin)  inside  out  before  you  go  to  bed,  and  hang 
tkem  up  to  air  above  the  level  of  your  head. 

If  possible  have  two  suits  of  clothes,  and  wear  them,  on  alter- 
oate  days,  folding  up  carefully  those  not  in  use  after  they  are 
aired. 

IV.  Be  sure  to  secure  fresh  air  in  your  bedroom  during  the 
nifiht. 

V.  If  you  have  no  ventilator  in  the  window,  or  ceiling,  or  roof^ 
or  over  the  door,  then  leave  the  v\  indow  from  half  an  inch  to 
two  or  three  inches  open  during  the  night.  Of  course  take  care 
that  there  be  no  strong  draft  blowing  in  upon  you  during  the 
night;  but  any  thing  is  better  than  converting  your  bedroom  into 
a  black  hole  of  Calcutta.  Boring  four  or  hve  tolerably  large 
holes,  an  inch  or  so  in  diameter,  through  the  bottom  of  your  bed- 
room door  will  go  a  long  way  towards  keeping  the  atmosphere 
sweet  during  the  night,  If  you  can,  provide  some  means  of 
escape  for  the  foul  air  by  a  small  aperture  through  the  ceiling. 

VI.  Eschew  ,if  you  care  for  your  teeth,  all  sweets,  tarts,  pastry, 
and  confectionary,  and  also  much  sugar. 

VIL  Never  sit  down  to  breakfast  without  first  going  out  into 
the  open  air  for  at  least  three  or  four  minutes.  Make  your  walks 
longer  or  shorter,  according  to  your  health  and  strength. 

VIII.  Open  your  bed  entirely,  lifting  the  sheet  and  blanket 
on  which  you  have  been  lying,  so  as  tolet  the  air  get  underneath  ; 
and  leave  the  window  open,  top  and  bottom,  when  you  quit  your 
bedroom  in  the  morning. 

IX.  Do  not  eat  more  than  four  good  meals  a  day ;  the 
chances  are  that  you  will  find  your  appetite  and  digestion 
benefited  by  taking  only  three,  and,  perhaps  even  only 
two,  hearty  meals  a  day.  Most  especially  avoid  eating  and  drink- 
ing between  meals. 

A.  Do  not  miss  any  chance  of  learning  to  ride,  to  awirrij  to  fence, 
to  plai/  single  stick,  to  pUxy  cricket,  a.nd  foot-ball,  to  row,  and  to 
tpar. 

XI.  Get,  if  you  can,  a  plunge  bath  (a  cold  saltwater  bath  is 
btst),  the  first  thing  in  the  morning,  twice  or  thrice  a  week. 

XII.  Do  not  plaster  down  your  hair  with  hog'&  lard,  falsely 
called  ''pomatum,"  "pomade,"  or  "bear's  grease ;"  the  hair  is 
caeant  to  assist  in  carrying  ofif  perspiration,  and  should  not  be 
clogged  with  grease.  No  appreciable  mischief  results  from  oil- 
m  the  hair,  if  you  like  to  do  so ;  nor  does  sweet  oil  do  any  harm 
to  any  part  of  the  body,  if  you  like  to  use  it,  by  rubbing  it  into 
tilt  Bkin  before  a  fire,  but  on  the  contrary  good,  as  it  renders 
the  limbs  supple  and  more  capable  of  strong  muscular  exertion. 


190  EdUorial  Department. 

Animal  oila  are  better  and  leas  drying  than  vegetable  ones,  m 
as  olive  oil  and  cocoanut  oil,  for  either  akin  or  hair,  and  perha 
marrow  oil  is  the  beat  of  all.  The  best  sweet  Balad  oil  does 
harm  to  any  part  of  the  body,  but,  on  the  contrary,  good. 

Xin.  Brush  vour  teeth  the  last  thiug  every  night  before  goi 
to  bed,  and  como  and  bruah  your  hair  the  wrong  way,  bo  as 
let  the  air  in  upon  your  head. 

Rinse  out  the  mouth  after  every  meat. 

XIV.  If  you  have  a  flesh  bruah,  use  it  once  a  day.  The  bi 
time  is  at  night.  If  not,  polish  your  akin  with  a  rough  ton 
before  you  go  to  bed. 

XV.  If  you  dine  out,  avoid  drinking  more  than  one  kind 
wine ;  aa  a  rule,  after  dinner,  drink  no  wine,  but  take  instea 
half  an  hour  afterwarda,  ft  cnp  of  good  strong  black  coffee  wit 
out  milk  or  sugar,  except,  perhaps,  with  the  smallest  bit  of  tl 
last.  Take  nothing  after  this  the  same  night,  if  it  be  a  late  di 
ner  you  have  had. 

It  is  beat  neither  to  take  your  "caf6  noir"  (small  cup  of  blai 
coffee)  nor  to  smoke  tobacco  till  at  least  half  an  hour  after  mea 

XVI.  If  you  arc  troubled  with  cold  feet  at  night,  uae  plen 
of  friction  {or  rubbing),  before  getting  into  bed  ;and  if  that  do 
not  answer,  then  aponge  them  with  cold  nater,  and,  when  dr 
ing  them,  rub  the  toes  and  ankles  upward,  and  Dot  downwar 
In  case  this  plan  fails,  as  it  does  sometimes,  and  the  feet  rema 
still  deadly  cold,  then  try  putting  them  in  a  mustard  foot-ba 
before  atepping  into  bed,  and  put  on  a  pair  of  thick  dry  wooli 
flocks  directly  afterward.  The  socks  can  be  removed  as  soon 
the  feet  are  warm. 

XVII.  If  you  are  troubled  with  costivenesa  or  conatipatio 
try  taking  the  best  Scotch  oatmeal  porridge  (only  let  it  be  lot 
aud  thoroughly  boiled),  every  other  morning  for  breakfast,  U; 
salt  and  milk,  according  to  taate,  and  take  it,  either  with  i 
without  tbe  addition  of  treacle,  as  you  find  it  best  agrees  wil 
you.  Eat  brown  bread  (that  is,  bread  made  of  whole  groni 
wheat)  and  butter. 

A  glass  of  cold  fresh  water  taken  when  you  first  get  out  of  be' 
followed  by  a  run  or  walk  before  breakfast,  has  often  an  eicellei 
effect  in  removing  heartburn,  and  in  moving  the  bowels  gentl 
particularly  when  at  sea,  Costiveness  is  a  common  complaii 
of  landsmen  during  a  sea  voyage,  and  a  glass  of  cold  water  take 
then,  an  hour  before  breekfast,  frequently  saves  resorting  to  tl 
ship's  medicine  chest. 

aVIII.  Eschew  all  hot  and  heavy  supperfl,  unless  you  wii 
for  an  attack  of  nightmare,  and  avoid  all  suppers,  ae  a  rul 
unless  dinner  has  been  taken  early.  A  so-called  "severe  tea 
late  at  night,  is  usually  unwholesome.  Never  go  to  bed,  if  yo 
can   help  it,  with  an  entirely  "empty  stomach."    This  is  often 
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cause  of  "insomnia"  or  sleeplesness,  especially  in  elderly  persons. 
By  an  "empty  stomach**  I  mean,  when  a  fast  of  five  or  six  hours 
has  been  observed,  and  the  last  meal  was  not  a  subntantial  one. 
A  tablespoonful  of  Hollands,  or  so,  in  half  a  tumbler  of  cold  wa- 
ter, is  very  excellent  for  old  people  at  bed-time,  and  some  plain 
unleavened  biscuit  may  be  eaten  at  the  same  time.  If  you  are 
troubled  with  a  so-called  "sour  stomach,'*  or  heartburn  at  bed- 
time, or  are  in  the  habit  of  grinding  your  teeth  when  asleep,  try 
eating  a  bit  of  stewed  French  apple  (sold  at  the  grocers  under 
the  mame  of  "dried  Normandy  pippins")  just  before  going  to  bed, 
or  a  stewed  prune.  Do  not  get  in  the  habit  of  taking  carbonate 
of  soda  in  water,  for  heartburn ;  for  its  constant  use  may  prove 
very  injurious  to  the  stomach. 

XIX.  If  you  have  any  one  ill  with  fever,  or  any  infectious 
disease  in  the  house,  do  not  visit  him  the  first  thing  in  the  morn- 
ing, on  an  empty  stomach ;  but  take  a  mouthful  of  good  coffee  or 
tea  and  a  crust  of  bread  before  entering  his  bed  room. 

XX.  If  you  are  troubled  with  sleeplessness,  rise  early  and  get 
a  good  walk,  or  better  still,  a  good  ride,  if  you  can  afford  to  keep 
a  horse,  before  breakfast ;  sponge  the  whole  body  before  going  to 
bed,  and  rub  dry  with  a  Turkish  towel ;  use  the  dumb  bells  or 
any  other  gymnastic  exercise,  and  jump  into  bed  warm,  and  ban- 
ish unpleasant  thoughts.  Do  not  smoke  strong  tobacco  the  last 
thing  at  night  and  adopt  a  warm,  red  flannel  shirt,  instead  of  a,' 
cold  cotton  or  linnen  one. 

XXI.  Look  sharp  after  all  drains,  middens,  privies  and  cess- 
pools, connected  with  your  house,  if  you  wish  to  keep  out  infec- 
tion, or  any  low  fever  of  the  typhoid  class.  Take  care  to  keep 
them  in  good  repair  and  working  order,  and  flush  all  sewers 
and  drains  now  and  then  with  oceans  of  water.  In  a  dry  sea- 
son pour  a  pailful  or  two  of  water,  with  about  a  quarter  of  a  pint 
of  carbolic  acid  (sold  at  all  chemists  as  a  disinfectant)  in  *it,  into 
all  your  drains,  and  cesspools,  and  middens,  every  other  day,  at 
least,  to  take  away  any  bad  smell.  If  you  cannot  get  carbolic 
acid,  use  chloride  of  lime,  Burnett's  disinfecting  fluid,  or  some- 
thing of  the  same  sort.  Any  way,  get  rid  of  foul  smells  in  your 
house  somehow.  To  purify  a  room  pour  a  wine-glass  or  so  full 
of  vinegar  on  a  pan  of  red-hot  cinders,  and  let  the  vapor  from  it 
fill  the  room ;  then  open  windows  and  door.  As  a  rule  fill  your 
washhand  basin  wfth  water  ove?*  night,  against  next  mornpg  and 
do  not  neglect  at  all  times  to  put  half  a  pint,  or  so,  of  water  into 
each  chamber  utensil,  or  night  stool,  in  a  bed-room.  You  cannot 
be  too  cleanly  or  airy  in  a  bed- room  ;  banish  all  carpets,  and  see 
that  no  dirty  clothes  are  left  under  the  bed,  and  no  slop  left  un- 
emptied.  Keep  all  dirty  clothes'  bags  anywhere  you  like,  only 
710^  in  a  bed-room. 

XXII.  How  to  wash  yourself  in  the  morning, — Fill  your  basin 


3  Editorial  DepartTnent. 

sr  night,  and,  unleBs  you  take  a  plunge-bath  or  sbower-bath, 
soon  aa  you  rise,  commence  by  ]^utting  your  face  deep  into 
J  basin ;  open  and  ehut  your  eyes  two  or  three  times,  looking 
the  bottom  of  the  basin.  Take  yotir  sponge  full  of  water,  and 
mge  neck  and  bock  of  the  head  thoroughly. 
I  advocate  washing  the  whole  head  with  water.  Then  turn 
i  whole  head  on  one  side,  in  tnrna,  and  Jill  each  ear  vntk  cold 
ter,  shake  the  head,  and  the  water  will  run  out. 
Others,  medical  men  of  great  experience  in  aural  Rtirgery,  say, 
}  mri  2>our  uwifcr  either  cold  or  liikewarn,  /tabilual/i/ into  the 
■B ;  the  bearing  may  be  impaired  by  the  practice,  as  tlie  tym- 
aic  membrane  ie  most  delicate,  tbe  wet  end  of  a  towel  or  silk 
[idkerchiefia  all  that  is  sufficient."  For  my  own  part,  I  prefer 
merging  tbe  whole  head,  while  washing  and  letting  water  run 

0  both  ears,  while  the  head  ia  in  the  basin  or  else,  after  wa£b- 
'  or  sponging  the  face  and  eyes,  if  the  baein  be  not  big  enough 

1  deep  enough  to  fidmit  th«  whole  head  beneath  water,  then 
turning  the  head  Grst  on  oue  side,  and  then  on  the  other  in 
I  basin,  to  admit  the  water  in  tbe  ears,  which  comes  to  much 
!  same  thing;  but  it  in  not  quite  so  refreshing. 

Then  sponge  the  chest  and  small  of  the  back,  and  underneath 
I  arm  pits;  this  is  the  least  you  ought  to  do.  (I  advocate 
inging  the  whole  body,  and  that  both  night  and  morning.) 
e  least  you  can  do  with  any  attention  to  cleanliness  or  health, 

0  sponge  the  face,    chest  and    back  with  water,  and  dry-rub 

1  rest  of  the  body,  every  morning,  if  not  evening.  Eschew 
:  ridiculous  practice  of  standing  half  naked,  soaking  and  wash- 

your  hands  for  half  an  hour,  tbe  sole  notion  a  boy  bae  of 
jbing  himself.  If  you  use  a  toolh  brush  night  and  morning, 
you  should  do,  it  cannot  be  too  soft.  Hard  brushes  make  the 
us  flee  from  the  teeth,  and  produces  preaiattire  decay,  by 
ising  the  soft  bone  of  the  toolh  to  be  exposed  to  tbe  air,  beyond 
I  part  of  the  tooth  protected  by  the  enamel, 
?or  a  thorough  wash  of  the  hands,  use  warm  water  ;  let  it  be 
n,  not  bard  or  spring  water  ;  and  before  you  begin  soaping 
m.  steep  (hem  well  in  the  water  for  a  minute  or  two,  rubbing 
m  the  while,  till  the  water  has  penetrated  well  into  the  pores  ; 
n  use  soap  and  a  nail  hrnnh  ad  Itliitum.  And  by  holding  your 
ids  under  a  tap.  if  yon  have  one,  of  cold  water,  and  ■' give 
m  a  shpwer  bath,"  sotosay;  ifcis  very  refreshingandstrength- 
ng  to  the  lingers.  If  you  have  no  tap,  just  dip  them  into  cold 
»r,  and  rub  them  dry  as  quick  as  you  can.  Miss  Nightingale. 
ler  most  useful  "  Notes  upon  nursing,"  reccommende  as  even 
re  effectual,  holding  thera  for  a  few  minutes  over  a  jug  of  hot 
ST,  eo  as  to  let  the  steam  thoroughly  penetrate  the  seams 
1  pores  of  the  skin,  before  commencing  to  Roap  them.  But  this 
uiree  time. 
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ARTICLE  I. 

Microffcopy  of  a  Deciduous  Tooth. 
Ossified  Pidj>. 

By  Prof.  8.  P.  Ctttlbb,  M.D.  D.D.S. 

A  few  days  since  I  extracted  a  lower  cuspid  tooth  for  a 
girl  aT)ont  13  years  old,  about  one  third  of  the  fang  absorbed 
away,  the  permanent  successor  coming  up  rather  on  the  in- 
side, tooth  quite  firm,  not  decayed  at  all,  was  not  painful, 
had  caused  no  trouble. 

The  end  of  the  absorbed  fang  presented  the  usual  appear- 
ance only  a  little  inflamed.  I  put  it  into  alcohol  as  usual 
when  I  wish  to  prepare  specimens  of  pulp. 

On  cracking  it  in  a  vice,  though  not  my  usual  custom,  I 
found  it  solid  and  diflScult  to  crush.  On  examination  of 
the  tooth  to  my  great  surprise  I  found  no  nerve  canal  as 
usual,  instead  quite  solid  bone  ;  in  more  definite  language 
the  nerve  cavity  was  completely  ossified  to  the  end  of  fang, 
presenting  under  the  microscope  the  appearance  of  an  ossi- 
fied permanent  tooth.  The  ossification  was  complete  except 
a  very  small  spot  in  the  centre  containing  no  soft  portion  of 
palp,  as  might  have  been  anticipated,  only  at  end  of  fang 
where  there  was  the  remains  of  a  portion  of  soft  pulp  though 
I  could  not  find  any  signs  of  it  in  the  tooth. 
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'he  lino  of  union  throughont  between  primary  and  eeC' 
ary  was  perfect,  there  being  no  point  of  separation 
1  from  the  effects  of  partial  crushing  in  the  vice,  or  shrink 

after  drying,  which  is  sometimes  the  case  in  similai 
imens.  This  secondary  formation  was  more  chalky  ir 
earance  than  nsiial,  not  the  peculiar  transparency  char 
ristic  of  such  secondary  dentine  in  general. 
his  was  not  a  case  of  nodnlar  pulp,  neither  was  it  a  east 
to  dentasis  intsmus,  or  gradual  occlusion,  as  occnrs  from 
ring  away  of  crown  by  mastication  or  by  old  age ;  bnl 
ISO  different  from  either,  a  case  of  complete  ossification 
lulp  with  perfect  union  to  interior  pulp  walla  extending 
id  of  absorbed  fang.  Such  extensive  ossification  of  pulp 
am  occurs,  only  in  extreme  old  age,  or  m  cases  where 
e  has  been  extensive  absorption  of  alveolus  and  irrita- 

as  may  sometimes  be  seen.  The  cause  of  this  unusual 
lation  must  have  been  the  slight  irritation  caused  hy 
developemental  encroachment  of  the  future  successot 
the  fine  attachments  of  the  deciduous ;  though  this  latter 
common  occurrence,  witnessed  daily  by  dentists,  and 
ing  unusual. 

here  must  be  some  peculiarity  of  temperament  in  this 
not  readily  understood.  My  attention  was  not  called  to 
enbject  at  the  time  of  extraction.  It  is  a  question  how 
h  farther  fang  absorption  would  have  extended  had  the 

I  been  left  to  nature's  processes;  if  any  farther  at  all  the 
ess  must  have  been  much  retarded  as  a  double  barrier 
Id  have  been  presented.  The  opposite  tooth  was  also 
icted  and  presented  about  the  same  appearance  but  was 
examined,  this  tooth  might  or  might  not  have  been 

similar  condition;  I  regret  exceedingly  I  did  not  save 
tooth  for  examination  also. 
ardened  or  nodular  pulps  are  a  very  common  occurrence 

II  classes  of  teeth,  resulting  from  decays  or  injuries, 
variety  of  secondary  dentine  is  often  met  with  in  yonng 
jcts  when  decays  progress  rapidly,  and  is  not  uncommon 
d  age.  Wesometimesuoticenodnlisin deciduous  teeth 
;h  not  so  common. 
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The  most  extraordinary  feature  in  this  case  is  the  peculi- 
arity of  the  secondary  formation;  instead  of  secondary  den- 
tine, as  usual,  there  was  only  a  portion  of  the  pulp  presen- 
ting the  usual  appearance  it  being  that  of  the  crown  which 
shows  the  fibrillar  structure,  together  with  almost  true  or 
normal  lacunse  and  canaliculi,  only  less  clearly  marked,  some 
of  them  being  very  large  and  irregular  in  shape,  appearing 
as  dark  bodies  not  transmitting  as  much  light  as  true  bone, 
more  corpuscles,  others  and  the  most  numerous  portion 
nearly  resemble  true  bone,  more  especially  in  the  fang 
portion  where  the  fibrillar  arrangement  is  almost  entirely 
wanting,  and  more  completely  so  near  the  end  of  fang. 
In  the  fang  portion  the  diflerentiation  of  soft  pulp  into  true 
bone  corpuscles  is  quite  complete,  the  fibrils  mainly  trans- 
formed. In  some  portions  of  the  crown  cavity  ihe  continu- 
ations of  dentinal  tubuli  into  the  secondary  formation  is 
quite  distinct,  as  in  cases  of  permanent  teeth  in  other  por- 
tions quite  indistinct  and  obliterated.  I  have  never  yet  seen 
a  case  of  nodular  dentine  or  secondary  dentine  containing 
true  bone  structure  before  this  one,  and  I  had  entertained 
the  idea  from  numerous  observations  that  such  could  not  or 
did  not  occur,  but  now  I  have  facts  to  the  contrary  in  this 
single  case.  !Now  the  difficulty  in  accounting  for  the  tran&- 
formation  appears  to  be  almost  unaccountable.  I  will 
endeavor  to  give  a  solution  of  the  prdMem :  In  the  forma- 
tion of  either  primary  or  secondary  bone,  there  has  to  be  pro- 
vided a  true  bone  matrix  or  cartillage,  with  always  true  car- 
tillage  corpuscles  or  cells  in  all  primary  bone  cartillage  not 
always  necessarily  the  case  in  secondary,  especially  in  the 
repair  of  fractures  where  adjustment  had  been  perfect. 

Bone  is  a  very  low  order  of  vitalized  structure,  the  teeth 
on  the  contrary  very  high  in  some  respects  especially  that 
of  Bensibility  ;  even  the  cement  also,  that  tissue  being  a  sort 
of  hybrid  of  bone  and  dentine  possessing  attributes  of  both. 
In  order  to  have  true  bone  there  must  be  a  bone  matrix 
improvised  in  some  way,  otherwise  bone  could  not  be  formed 
when  bone  cartillage  transformation  takes  place,  the  original 
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llage  Btrnctnre  entirely  diaappeare  no  trace  or  vestige 
lins,  the  change  being  very  striking.  There  is  no  appa 
communication  from  one  cartillage  cell  to  another,  only 
>mogeneous  stmctnre,    In  bone  there  are  communiea- 

by  canalicuHfromlacunBe  to  lacnnse,  the  lacnnie proba- 
occnpying  the  original  site  of  the  cartillage  cells,  and 
;anals  formed  during  difEerentiation  are  the  connective 
liculi. 

e  find  in  the  tooth  pulp  the  elements  of  dental  tranc. 
ation  by  infiltration  of  lime  salts  into  pulp  structure, 
ifying  all  but  nerve  fibrils  which,  from  their  actual  resis- 
!,  reject  lime  encroachments  so  long  as  their  neural 
ection  remains  intact.  But  should  this  connection  be  cut 
any  way,  then  even  the  fibrils  themselves  might  undergo 
ransform ation,  neser  without. 

the  case  above  named  we  find  portions  where  the 
lar  arrangements  remains  intact,  especially  in  the  crown 
B  we  may  imapine  the  process  to  have  commenced 
lefore  the  fang  absorption  had  progressed,  for  afterwards 
lay  suppose  the  fibrils  to  have  been  more  or  less  com- 
!y  cut  off  by  absorption  at  the  point  of  contact  with 
iinent  encroaeher  and  at  the  same  time  the  blood  vessels 
ning  more  or  less  intact  carrying  lime  salts  into  the 
illy  now  resistant  pulp  ending  as  the  process  advanced 
ecme  true  bone*  form  at  ion.  Therfe  are  appearances  of 
1  sian  rods  in  several  places,  though  not  well  established 
aracteristic  concentric  layers,  as  in  true  bone  we  could 
upect  this  in  such  cBSes.  "We  do  not  find  any  etriicfurp 
ic  soft  pulp  resembling  bone  or  any  other  cartillage 
nre,  instead  we  find  the  neural  fibrillar  structure,  also 

vessels  and  a  cell  structure  fill  with  some  oliaginous 
irs  of  a  volatile  nature,  probably  phoephated  fat,  though 
ict  has  not  yet  been  fully  determined  by  chemical  nnalj- 
rhe  pulp  cells  and  even  blood  vessels  nifTer  difieren- 
1  from  soft  pulp  into  secondary  dentine,  by  replace- 

of  the  cell  contents  by  lime  salts,  the  cell  structure 
ning  intact   though  not   recognisable  clearly   nnder 
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the  microscope,  the  fibrils  occupying  the  secondary  tnhnli, 
and  thus  formed  retaining  to  a  greater  or  lesser  degree  their 
their  normal  sentient  vitality  sometime  giving  trouble  from 
their  sensibility  by  extent  of  occupancy  by  earthy  salts, 
their  tubular  extent  being  in  such  cases  abnormal  or  more 
extensive  the  fibrils  having  an  abnormal  extent  of  bone 
structure,- hence  abnormal  resistance  to  overcome,  in  con- 
sequence producing  disturbance  and  pain,  the  result  from 
irregular  neural  transmission  of  nerve  force  to  the  brain. 

AKTICLE  II. 

Proceedings  of  the  American  Dental  Association. 

The  tenth  annual  meeting  of  the  American  Dental  Asso- 
ciation convened  in  the  hall  of  the  House  of  Representatives, 
at  Nashville,  Tennessee,  on  Tuesday  August  2, 1870 

At  10  A.  If.,  the  President,  Prof  Homer  Judd,  of  St.  Louis, 
called  the  body  to  order,  and  the  session  was  opened  with 
prayer  by  Rev.  T.  O.  Summers,  D.  D. 

Dr.  W.  H.  Morgan,  of  Tennessee,  the  Chairiuan  of  tho 
Committee  of  Arrangements,  then  welcomed  the  association 
in  a  pleasing  address. 

Prof  C.  K.  Witiston,  M.  D.,  by  authority  of  the  faculty 
of  the  University  and  the  medical  profession  of  Nashville, 
delivered  an  eloquent  speech  of  welcome.  He  praised  the 
perfection  to  which  the  art  and  science  of  dentistry  had 
been  brought,  and  he  was  proud  to  claim  full  kinship  with 
them  as  professional  brethren. 

Dr.  C.  P.  Baird,  President  of  the  Tennessee  State  Dental 
Association,  delivered  an  addrese  in  behalf  of  that  body. 

The  roll  was  then  called,  and  over  sixty  members  were 
found  to  be  in  attendance. 

On  motion  of  Dr.  E.  A.  Bogue,  of  New  York  City,  the 
reading  of  the  minutes  was  dispensed  with. 

It  was  resolved,  on  motion  of  Prof  L.  D.  Sheppard,  of 
Boston,  that  all  resident  dentists,  physicians,  lawyers,  and 
clergymen  be  invited  to  take  seats  at  the  meeting. 
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The  members  of  the  Committee  on  Prize  Essajfl  were  all 
absent,  and  on  motion,  the  chair  appointed  Prof.  J.  Taft, 
of  Cincinnatti,  Ohio,  Dre.  W.  0.  Kulp,  of  Muscatine,  Iowa, 
D.  S.  Dickerman,  of  Boston,  Mass,  and  J.  R.  Walker,  of 
New  Orleans,  La. 

The  Committee  on  Dental  Physiology  were  also  absent, 
and  Prof.  S,  P.  Cutler,  of  New  Orleans,  La.,  Drs.  George 
H,  Ciishing  and  J.  N.  Crouse,  of  Chicago,  III.,  were  ap- 
pointed. 

Of  the  Committee  on  Voluntary  Essays,  Dr.  C.  D,  Cook, 
of  Brooklyn  N.  Y.  being  present,  b^ame  chairman.  Dra. 
S.  H.  McCall,  of  Binghamton,  N.  Y.,  and  J.  Fouche,  of 
Knoxville,  Tenn,,  were  added. 

Dr.  H.  E.  Peebles  of  St.  Louis,  Mo.,  moved  that  a  com- 
mittee of  three  be  appointed  to  collect  information  of  the 
whereabouts  of  the  bound  volumes  of  the  Transactions,  from 
the  several  committees  having  them  in  charge,  and  report 
to  the  association  npon  the  propriety  and  practicability  of 
disposing  of  them  to  persons  not  members. 

Profs.  Sheppard,  Taft,  and  Dr.  M.  S.  Dean,  of  Chicago, 
111.,  were  appointed  by  the  chair. 

Dr.  Bogue  moved  to  adopt  informally  the  printed  pro- 
gramme furnished  by  tbu  committee  of  arrangements.  Car- 
ried. 

Dre.  Walker,  A.  C.  Ford  of  Atlanta,  Ga.,  and  Peebles 
Tvere  appointed  the  Committee  on  Dental  Instruments  and 
Appliances 

The  reports  of  the  committees  not  being  ready,  a  motion 
to  adjourn  was  earned  at  11.05  a.  m. 

FiBST  Day. — Afiemoon  Session. 

Called  to  order  at  3  p.  m. 

After  the  reading  of  the  minutes,  the  Committee  of  ar- 
rangements reported  the  credentials  of  the  members  correct. 
Adopted. 

Prof.  W.  H.  Atkinson,  of  New  York, read  the  report  of 
the  Couiiiiittee  on  Dental  Pathology  and  Sui^ery. 

Other  written  communications  on  this  subject  were  called. 
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Dr.  McCall,  of  the  Committee  on  Voluntary  Essays,  re- 
ported that  he  had  a  paper  to  read,  but  that  it  was  not  writ- 
ten by  a  member  of  this  association. 

A  motion  was  made  and  carried  that  it  be  read. 

Dr.  Morgan  moved  a  reconsideration  of  the  vote,  as  he 
thought  it  would  be  a  bad  precedent  to  allow  parties  not 
members  to  occupy  the  time  of  the  association. 

Prof.  Atkinson  hoped  the  society  would  hear  the  paper. 

Dr.  Grouse  opposed  it,  as  quacks  could  thus  thrust  them- 
selves into  notice  and  have  worthless  matter  read. 

Dr.  S.  J.  Cobb,  of  Nashville  thought  the  danger  magnified. 

Prof.  Bogue  favored  the  reading,  and  did  not  approve  of 
exclusion. 

Prof.  Sheppard  thought  the  writer  of  the  article  had  the 
dental  journals  and  local  societies  to  offer  the  communication 
to,  but  that  there  are  too  many  who  do  not  take  interest 
enough  in  either  to  support  them. 

Prof  Stellwagen  said  he  came  here  toleajn,  and  he  cared 
not  from  what  source  his  fund  of  knowledge  was  increased, 
provided  it  was  truth ;  he  could  not  suppose  it  would  injure 
any  one.  What  are  committes  for,  if  not  to  be  the  judges  of 
the  propriety  of  bringing  papers  offered  to  them  before  this 
body  ?  If  the  three  gentlemen  who  composed  the  committee 
had  read  the  pape?  and  felt  that  it  was  worth  repeating,  he 
could  not  do  less  than  listen.  He  knew  the  writer,  and  be- 
hoved he  was  connected  with  a  local  society,  and  was,  if  he 
is  not  now,  an  emeritus  professor  tn  a  dental  college. 

Prof.  Taft,  of  Cincinnati,  and  Dr.  W.W.  Allport  of  Chicago 
followed  in  opposition  to  it  as  a  precedent.  The  debate  was 
closed,  and  the  original  motion  lost. 

Prof.  Atkinson  then  proceeded  with  remarks  upon  path- 
ology. He  had  felt  impressed  with  the  utter  want  of  cer- 
tainty as  to  what  is  health  and  what  is  disease. 

By  means  of  a  diagram  of  the  universe,  he  attempted  to 
show  how,  as  matter  advanced  in  the  scale,  it  took  up  new 
attributes,  and  how,  with  animals,  their  different  senses  gave 
different  functions  and  capabilities  of  enjoyment. 
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He  proposed  tlie  use  of  diluted  sulphuric  acid,  one  or 
more  drops  to  thirty  of  water,  for  treatment  of  caries  of  bone, 
applying  it  carefully  upon  a  thread  of  lint  wound  round  an 
inetrument  or  wire,  and  passed  into  the  fiatnlffi,  which  might 
be  enlarged  hy  plugging  witli  tents,  and  allowing  the  mois- 
ture to  swell  the  plug  and  thus  make  an  opening  even  lai^e 
enough  to  look  into  the  bone  or  pass  a  finger  in.  He  claimed 
that  the  action  of  acid  dissolved  the  mineral  portion  of  the 
diseased  bone,  aiding  its  removal  by  washing,  and  yet  that 
it  would  not  injure,  but  rather  stimulate  the  healthy  struc- 
ture to  throw  out  granulations. 

Prof  Cutler  proposed  to  follow  Prof.  Atkinswi.  Phos- 
phate of  lime  is  a  tribasic  salt.  We  have  been  told  that 
sulphuric  acid,  hydrochloric  acid,  etc.  form  a  solutioQ.  But 
this  acid  takes  out  one  equivalent  of  the  lime,  and  it  becomes 
an  acid  salt  superphosphate.  Hydrochloric  acid  produces  « 
soluble  salt,  so  does  vinegar,  etc. ;  but  the  sulphuric  acid 
makes  a  comparatively  insoluble  salt.  When  chloride  ot 
zinc  is  bronght  in  contact  with  lime,  the  zinc  is  turned  loose 
as  oside,  and  the  chlorine  takes  up  the  atom  calcium,  form- 
ing chloride  of  calcium. 

Necrosis,  be  said,  meant  dead  bone.  Bone  is  the  lowest 
tissue  in  the  bcale  of  life,  except  the  teeth,  and  they  are  be- 
tween the  animal  and  crystalline,  particularly  the  enamel; 
they  are  endowed  with  the  most  sensitive  nerves,  not  ex- 
cepting the  eye  or  ear.  If  the  dentinal  tubuli  project  into  the 
enamel,  the  substance  is  very  sensitive. 

Adjourned. 

Second  Day. — Morning  Se^^ion. 

Meeting  called  to  order  at  10  i,.  it. ;  seventy  members 
present 

Prayer  was  made  by  Kev.  Dr.  Young. 

Beading  of  minutes  postponed  until  the  afternoon. 

The  resignation  of  Dr.  George  Watt,  of  Cincinnati,  was 
read  and  accepted. 

The  following  resolutions,  by  Dr.  Peebles  were  adopted. 

Whereaa,  It  is  patent  to  oar  profession  that  great  igoor- 
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ance  obtains  among  American  mothers  regarding  the  erup- 
tion and  development  of  the  teeth  of  their  children ;  and 
whereas^  such  ignorance  is  one  of  the  main  causes  of  the  loss 
of  many  teeth,  and  especially  90  of  the  six  year  old  molars ; 
and,  wnereaSy  to  remedy  this  great  evil  will  require  a  thorough 
and  early  course  of  rudimental  instuction ;  therefore 

Beaohyedj  That  a  oommittee  of  three  be  appointed  by  the 
chair,  whose  duty  it  shall  be  to  correspond  with  the  pub- 
lishers of  American  school  books,  and  ascertain  if  some  plan 
can  be  devised  to  have  short,  plain  statements  inserted  of 
the  number,  name,  form,  and  arrangement  of  the  several 
'leeth  in  the  deciduous  and  also  in  the  permanent  set. 

Resolved^  That  the  committee  bo  ana  is  hereby  authorised 
to  make  all  the  necessary  arrangements  with  the  said  pub- 
lishers of  school  books  to  carry  out  fully  the  ideas  euibraced 
in  the  preamble  and  first  resolution,  and  report  at  the  next 
meeting  of  this  association. 

Drs.  Peebles,  Fouche,  and  S.  W.  Dennis  of  San  Francisco, 
were  appointed  as  a  committee  for  the  carrying  out  of  the  res- 
olution.   Drs.  Kulp  and  Cobb  were  added  to  the  committee. 

The  discussion  of  "Pathology"  was  declared  in  order,  and 
Prof  Cutler  continued  his  remarks  of  the  previous  evening. 

He  said  it  had  been  stated  that  necrosed  alveolus  could 
be  restored ;  he  thought,  if  done,  it  was  an  exception  to  the 
general  law  of  nature.  He  then  described  the  condition  of 
the  tooth,  and  the  relations  between  it  and  alveolus  by  peri- 
odentium  or  pericementum,  when  this  membrane  is  left  bare 
or  denuded  by  violence,  action  of  arsenic,  or  cobalt,  or  any 
cause.  The  cementum  is  like  true  bone,  having  all  the 
characteristics ;  but  ho  would  call  it  super-bone,  having  more 
than  a  bone,  for  passing  through  it  are  the  minute  fibrillsB 
from  the  nerve  pulp  of  the  tooth.  When  denuded,  it  is  ex- 
tremely sensitive  to  any  foreign  body ;  but  bone  is  not ;  even  in 
amputation,  the  pain  is  only  when  cutting  through  the  mar- 
row. Now,  when  exposed,  the  nerve  fibrils  of  the  cementum 
give  extreme  pain,  and  the  condition  is  oneof  hypersesthesia. 
Even  when  denuded  and  dry,  this  is  the  case.  To  furnish  a 
new  matrix  and  restore  bone  will  take  two  years ;  but  we 
cannot  restore  the  membrane  of  the  tooth  upon  which  to 
build,  or  with  which  the  periosteum  of  the  bone  unites ;  no 
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provision  has  been  made  hy  natnre;  the  dentine  has  no  vaa- 
cular  system.  When  roota  of  teeth  are  united,  it  is  always 
by  the  cementum.  The  alveolus  in  a  ease  he  recently  had 
wae  dead,  dry,  and  necrosed ;  he  broke  it  ont,  and  the  per- 
icementniQ  was  dead  ;  but  nature  had  made  no  attempt  to 
reproduce  this  pericementum.  There  is  consequently  no 
means  of  attaching  the  pericementum  to  the  cement  of  the 
tooth.  In  the  tooth  we  have  a  neural  system  projecting  be 
yond  the  beemal ;  the  nutrition  is  extravascular,  as  through- 
out the  body.  Bone  is  the  only  tissue  that  is  reproduced ;  but 
others,  when  seperated,  are  united  by  connective  tissue,  as  cic- 
atrix in  mnscle.  At  the  point  of  a  fang  we  may  have  an  ab- 
flcesB,  which  may  be  cured  and  the  space  filled  by  cartilage. 

Dr.  Walker.  All  are  familiar  with  the  fact  of  the  re-for- 
mation of  the  alveolar  process  where  extraction  has  taken 
place.  Why  should  we  not  have  the  same  where  the  tooth 
remains. 

Prof  Judd  arose  to  take  exceptions  to  some  of  the  points 
of  the  last  speaker.  He  would  do  this  to  guard  from  as- 
sumptions in  the  study  of  the  laws  of  life  unless  proven  by 
actual  facts. 

Tlie  periosteum,  the  gentleman  claimed,  was  destroyed  ; 
he  did  not  know  of  any  experimets  or  physiological  laws 
that  would  demonstrate  this  periosteum  to  be  dead.  Log- 
ical deductions  lead  often  to  monstrous  conclusions.  The 
basis  of  periosteal  structure  and  pericementum  is  the  same. 
Beale  traces  one  running  into  the  other.  Where  there  is 
periosteum,  we  have  the  elements  to  produce  new  bone,  and 
even  the  marrow  will  make  periosteum.  These  facta  have 
been  actually  demonstrated,  and  he  could  not  see  why  it 
should  not  be  so  with  pericementum.  In  the  Odontological 
Society,  we  have  the  fact  reported  that  teeth  had  been  ex- 
tracted, periosteum  scraped  off,  then  replaced,  and  growing 
fast  and  firm.  After  experiments  upon  producing  bone  to 
fill  up  cleft  palate,  by  dissection  of  the  periosteum,  and 
bringing  these  flaps  together,  bone  has  been  found  to  form 
ander  the  cicatrix. 
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Prol.  Cutler  explained  that  he  had  fallen  back  upon  facts, 
and  he  had  never  seen  or  heard  of  a  case  where  the  pence- 
men  tura  had  been  reproduced. 

Dr.  J.  6.  Willis  called  attention  to  the  remark  that  for- 
eign substances  could  only  be  gotten  rid  of  by  expulsion  or 
encysting.  Becently  experiments  have  been  made  that 
prove  that  necrosed  bone  may  be  removed  from  its  position 
without  ulceration.  The  extravasation  of  blood  in  brain,  or 
a  musket-ball  projected  into  muscle,  are  familiar  instances 
of  encysting.  Prof.  Lyster  gave  a  case  where  a  sphacelus 
of  the  tibia  had  been  removed  by  the  use  of  carbolic  acid 
without  any  ulceration. 

Dr.  Walker.  One  of  the  most  important  matters  to  call 
attention  to  is  the  hydra-deaded  monster,  the  new  disease  in 
the  mouth  from  the  use  of  rubber  plates.  He  had  met  it 
before  the  war,  but  gave  up  practice  then,  and  upon  return- 
ing to  practice  again  found  trouble  In  every  case  exam- 
ined he  found  disease.  There  is  first  thickening  of  mucous 
membrane,  then  sores  appear,  looking  often  like  a  piece  of 
half  spoiled  beef  cut  across  the  grain.  He  found  the  pro- 
cesses of  the  jaw  bones  often  absorbed  as  a  result  of  this 
disease. 

Dr.  £.  A.  Herman  asked  if  the  doctor  saw  it  in  any  mouths 
where  other  plates  were  used. 

Dr.  Walker.    No. 

Dr.  S.  B.  Palmer.  Is  the  non-conducting  property  of  the 
vulcanite  the  causef 

Dr.  Walker  thought  the  non-conductibility  of  the  plates 
had  little  to  do  with  it ;  he  thought  the  work  due  to  articles 
used  in  the  manufacture,  such  as  mercury,  etc. 

Dr.  John  Allen,  of  New  York,  spoke  of  a  lady  who  had 
a  set  of  teeth  that  caused  sloughing  of  soft  tissues  and  necrosis 
of  palate.  He  analyzed  a  portion  of  the  plate  for  the  sake  of 
determining  what  it  contained.  Her  usefulness  is  entirely 
destroyed ;  her  occupation,  that  of  a  school  teacher,  has  gone. 
When  last  heard  from,  all  hope  was  nearly  gone.  A  con- 
tinuous salivation  was  going  on.    His  experience  was  that 
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in  nearly  every  case  where  rnbber  is  worn  he  had  seen 
this  EorenesB.  His  coavictions,  aside  from  any  preference 
for  other  Bubstances,  are  that  it  should  not  be  used. 

Dr.  Morgan  had  seen  few  mouths  wliere  there  was  not  a 
disease  if  artificial  wort  was  worn.  Nature  had  not  intended 
false  roofe  to  be  woni.  He  said  Dr.  Allport  had  reported 
one  case  where  platina  had  been  worn  and  given  no  trouble. 
He  saw  a  case  here  in  Tennessee,  whera  a  lady  had  trouble 
from  wearing  a  plate  of  coined  gold.  Idiosyncrasies  are  dis- 
covered where  false  dentures  are  worn. 

Another  case  cited  was  tliat  of  a  lady  wearing  an  eigh- 
teen carat  gold  plate,  who  had  raw  sores  in  her  mouth ;  this 
was  cured  by  wearing  vulcanite.  This  does  not  prove  any 
mle,  however,  for  there  are  too  many  exceptions. 

Dr.  Atkinson.  Did  the  patient  wear  the  plate  during  the 
night  3 

Dr.  Morgan.  She  did  not,  and  often  rested  the  mouth 
during  the  day ;  special  regard  was  paid  to  cleanliness. 

Dr.  W,  0.  Kulp,  of  Iowa,  said :  Since  this  poison  cry  a- 
gainst  the  rubber  base,I  commenced  a  series  of  investigations, 
and,  by  tlje  aid  of  friends,  eleven  hundred  cabes  have  been 
examined — seven  hundred  where  red  rubber  was  worn,  one 
hundred  and  forty  gold  plates,  two  hundred  and  thirty 
silver  plates,  ten  platina,  and  twenty  of  other  bases,  such  as 
cheoplastic,  tin,  aluminum,  etc.  In  proportion,  we  found 
fewer  months  in  a  diseased  condition  where  rubber  was  worn 
than  where  silver;  about  as  many  in  proportion  where  gold 
plate  was  used.  Tin  and  cheoplastic  uniformly  produced 
a  diseased  condition  of  the  mucous  membrane;  where  alum 
inum,  having  teeth  attached,  with  some  other  compound, 
was  worn,  the  diseased  condition  of  the  membrane  oxtondec 
all  over  the  mouth.  Uniformly  the  testimony  was  thai 
rubberwas  worn  with  more  ease  than  other  substance,  excepi 
from  its  extra  thickness.  The  cleanest  mouths,  i.e.  themos' 
free  from  disease,  were  those  where  aluminnm  was  used 
with  teeth  attached  to  plate  with  black  rubber.  My  inves 
tigations  illustrate  that  it  is  an  abnormal  condition  to  wea; 
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a  covering  over  the  roof  of  the  mouth,  and  that  any  plate  is 
capable  of  producing  a  diseased  condition  of  the  mouth  if 
worn  constantly  and  not  kept  perfectly  clean.  The  result 
of  these  investigations  ought  to  make  us  redouble  onr  efforts 
to  reach  the  blessed  time  when  no  more  artificial  teeth  are 
demanded,  But  when  all  the  natural  teeth  will  be  saved. 

Dr.  W.  A.  Jones  wished  to  state  one  matter — that  in 
most  of  these  cases  mercury  had  been  found  present  in  the 
system.  All  metals  have  an  aflSnity  for  mercury ;  probably 
platinum  has  the  least.  The  worst  cases  he  had  seen  were 
from  wearing  gold  plates.  He  had  seen  less  trouble  from 
vulcanite  than  anything,  except  Dr.  Allen's  continuous  gum 
wort.  He  had  a  patient,  a  physician,  who  could  not  wear 
a  gold  plate  but  a  few  times.  Every  week  or  so,  by  taking 
out  the  plate,  mercury  was  found  upon  it,  which,  being 
driven  off  by  heat,  he  could  wear  it.  A  black  rubber  plate 
vulcanized  very  highly,  was  tried  with  success  in  this  gentle- 
man^s  mouth. 

Dr.  C.  C.  Carroll.  Are  we  not  off  the  subject  of  path- 
ology ? 

Prof  Atkinson  wished  to  ask  if  it  is  mercury,  the  metal  or 
Bulphuret  of  mercury,  secreted  in  the  syslem,  which  causes 
the  trouble. 

Dr.  Jones  could  not  answer  whether  it  was  the  sulphuret 
or  metallic  mercury.  • 

Dr.  Allen.  With  reference  to  the  trouble  from  platinum 
plate,  the  case  mentioned  was  the  only  one  he  knew  of  where 
a  plate  properly  fitting  had  given  trouble.  The  swaging  of 
the  plate  in  base  metal  will  account,  he  thinks,  for  tlie  sur- 
face being  covered  with  base  metal.  He  takes  special  pains 
not  to  let  the  metal  dies  come  in  contact  with  the  plate,  put- 
ting thin  tissue-paper  between  the  plate  and  dies.  He  had 
found  that  the  more  continuously  persons  wear  a  plate,  {he 
better  it  fits,  on  that  account  he  wears  his  plate  all  the  time, 
even  while  sleeping. 

Dr.  J.  P.  Holmes.  Does  not  the  atmospheric  chamber 
cause  trouble  ? 
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Dr.  Allen.  Yes,  in  ninety  nine  cases  in  the  hondred  it  is 
le  unequal  presBnre.  A  deep  air-chamber  should  not  be 
led,  as  it  draws  down  the  mucous  membrane. 

Dr.  Grouse.  There  certainly  would  be  no  more  pressure 
I  a  deep  air-chamber  than  in  a  shallow  one,  only  that  it  would 
3  more  to  fill  np.  As  to  the  idea  of  mercury,  quiniue,  or 
klome)  in  the  system,  it  ie  all  a  notion.  It  is  erroneoas, 
id  out  of  the  question.  He  thought  rubber  produced  more 
ouble  than  other  subbtances,  but  this  was  due  to  the  non- 
mductibility  of  the  material.  He  had  a  case  of  granulated 
3d  thickened  membrane  under  a  vulcanite  plate.  The 
erioeteum  was  diseased  ;  teeth  loosened.  After  removal  of 
le  plate  for  two  weeks  the  teeth  grew  solid  in  their  sockets, 
he  plate  was  held  in  position  by  clasps;  no  air-preesnre. 
t  had  been  worn  three  years.  He  replaced  this  with  a 
old  plate,  and  it  gave  comfort. 

Dr.  Walker.  With  regard  to  vulcanizing,  he  hud  fonnd 
here  highly  vulcanized  it  was  worse,  and  where  the  plate 
as  close  to  the  teeth  or  resting  on  them,  be  found  them 
ising  the  lime  salts  more  rapidly  than  when  other  materials 
■ere  worn.  With  regard  to  cleanliness,  where  he  had  seen 
lis  trouble  it  was  ih  the  mouths  of  persons  most  careful  and 
articular.  In  one  case  he  had  seen  a  gentleman  whose 
loiith  and  throat  were  sore  for  some  time  atter  wearing  a 
libber  plate.  A  physician  of  his  city  had  had  a  relaxation 
t'  the  palate  from  wearing  a  small  plate. 

Dr.  J.  W.  Moffit,  of  Harrisburg,  Pa.,  for  fourteen  years 
ad  been  using  plates  of  diderent  materials.  The  friction 
ras  generally  the  cause  of  the  disease,  hut  in  rubber  plates 
e  found  an  additional  cause.  One  case  was  cited  where  a 
idy  had  her  month  covered  with  small  ulcers.  On  Inying 
side  the  plate  she  recovered,  and  on  the  resumption  of  the 
late  tlie  trouble  returned. 

Dr.  I,  Forbes  of  St.  Louis.     What  was  the  temperament  ? 

Dr.  Walker  had  seen  all  temperaments  affected.  One  case 
lentioned  was  nervo-sangnine. 

Dr.  Forbes.  Was  the  uervous  the  predominant  temper- 
aent^ 
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Dr.  Walker.  No. 

Dr.  Forbes.  Platinum  is  good  conductor  of  electricity — 
better  than  gold,  and  he  thought  as  good  as  copper.  His 
humble  judgement  is  that  platinum  plates  will  excite  inflam- 
mation in  mucous  membrane  sooner  than  any  other.  He 
had  a  patient  who  had  worn  a  plate  of  platinum  which  gave 
trouble,  but  a  gold  plate  gave  none.  Fillings  of  different 
materials  will  give  trouble  iu  the  mouths  of  nervous  people* 
Rubber  he  denied  being  a  good  conductor  of  heat.  It  bad 
been  lately  demonstrated  that  the  electricity  of  the  mouth 
differed  as  the  nervous  system  predominated ;  that  fillings  of 
different  materials  made  batteries,  and  around  one  pole  was 
found  decay.  The  difference  in  the  purity  of  metals  he 
could  not  say  would  produce  a  current,  but  a  tin  or  amalgam 
filling  with  gold  would.  Aluminum  being  a  better  con- 
ductor of  electricity,  would  be  a  better  filling  material. 
With  regard  to  scraping  the  periosteum  and  returning  teeth 
he  had,  when  a  young  man,  taken  out  and  filled  a  wisdom 
tooth  for  a  lady.  It  had  lasted  five  or  six  years,  and  then 
he  lost  sight  of  the  patient  by  her  going  away  from^  the  city. 
He  had  also  extracted  a  bicuspid,  and  syringing  out  the  cav- 
ity he  replaced  it.  The  tooth  remained  in  the  mouth  for 
years,  indeed  until  the  death  of  the  patient. 

Dr.  Walker  said  that,  without  any  exception,  he  had  found 
the  disease  in  all  cases  and  with  all  temperaments. 

Dr.  Peebles  is  of  the  opinion  that  the  trouble  in  partial 
sets  is  mainly  owing  to  the  fact  that  in  this  kind  of  work 
they  oft«n  fit  up  the  plate  to  the  necks  of  the  teeth.  This 
is  to  secure  firmness  and  fixedness.  When  using  gold  we 
are  net  so  particular,  as  the  suction  of  the  gold  used  is  trusted 
to.  He,had  put  in  a  case  of  rubber  where  a  lady  wearing  it 
was  very  ill  for  fifteen  days  after  its  use.  A  few  hours  after 
her  arrival  at  her  boarding-house,  after  having  the  plate  put 
in  her  mouth,  she  was  taken  violently  ill,  vomiting  a  green- 
ish fluid.  He  readjusted  the  plates,  and  called  upon  a  physi- 
cian who  led  her  to  think  she  was  poisoned,  and  they  agreed 
to  keep  her  in  town  for  another  trial.     The  plates  had  been 
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vulcanized  very  hard.  New  ones  were  made  not  9o  Kard,  and 
in  three  houre  she  was  again  taken  sick  as  before.  He  fin- 
ally made  gold  plates,  which  gave  no  tronble. 

Prof,  Judd.  This  question  is  one  of  very  great  interest. 
He  would  fail  in  his  duty  to  hie  profession  and  his  con- 
Bcience  if  he  did  not  speak.  He  had  no  axes  tn  grind,  and 
no  fight  for  or  with  anything — lie  only  wanted  tnith.  Let 
lis  look  calmly  at  the  subject.  Should  we  not  look  to  it 
that  we  do  not  produce  worse  diseases  than  we  are  called 
upon  to  relieve  %  He  wished  to  call  attention  to  the  fact 
that  there  are  various  diseases  caused  by  plates.  Let  us  de- 
scribe them  as  we  see  them, — ^one  from  mechanical  irrita- 
tion, another  from  poisoning,  and  another  from  eiietion  or 
elogging  the  pores.  No  one  in  such  a  climate  as  he  lives  in 
could  fail,  if  he  closely  examines,  to  find  a  disease  from  the 
use  of  plates.  He  had  seen  the  mouth  covered  with  spongy 
masses,  filling  up  the  arch  with  a  soft  tissue,  such  as  he 
had  never  seen  anywhere  else,  distinctly  marking  a  different 
disease, — a  purple-colored,  strawberry-like  looking  mucous 
inenibran^.  He  could  quote  case  after  case  wliere  he  had 
seen  necrosis  of  the  vomer,  superior  maxillary  bones,  et«.  etti. 
These  were  generally  in  strumous  patients. 

What  are  the  plates  made  up  of  40  per  cent,  rubber,  24 
per  cent,  sulphur,  and  36  per  cent,  of  mercury !  call  them 
by  their  right  names, — mercury  and  snlphnr  plates.  It  may 
be  said  that  the  material  is  insoluble ;  but  so  is  arsenic,  and 
who  would  put  in  an  arsenical  plate?  He  would  not  feel 
as  if  doing  his  duty  if  he  recommended  this  compound  of 
mercury,  sulphur,  and  caoutchouc. 

.  Prof.  Atkinson.  I  am  glad  of  all  said,  but  am  Sorry 
to  see  us  spending  the  time  in  the  details  of  practical  life. 
Let  us  try  to  understand  principles,  and  be  done  with  cradle 
BongB.  Men  who  have  been  pricked  to  the  heart  for  love  of 
truth  must  talk.  I  am  not  going  to  worship  mercury  or 
H^geia,— she  can  take  care  of  herself.  Let  us  pour  out  whole 
mouthfuls  of  seed -thoughts.  What  is  the  cause  of  necrosis  ? 
Can  mercury  cause  it  ?    I  challenge  the  world  to  prove  it.  I 
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hold  that  TiBtil  made  a  binary  it  cannot  enter  the  system, 
but  may  be  between  the  cells  as  a  simple  element  entangled 
in  the  tissues. 

Let  us  get  at  trath  only.  Anybody  who  has  shot  squir- 
rels goes  to  the  hickories.  Any  one  who  wants  to  shoot  mer- 
cury must  not  go  into  the  bones,  but  go  along'  the  alveolar 
processes.  It  dont  dissolve  the  tissue.  What  then,  where 
a  huge  necrosis  is  found  t  It  is  syphilis  ;  he  would  chase  it 
out  like  a  squirrel,  and  tell  the  length  of  its  tail.  Syphilis 
is  the  cause ;  it  is  the  result  of  transgression  of  connubial  law. 
Treat  the  case  as  if  it  were  syphilis,  and,  if  proper  means 
are  used,  if  you  are  not  successful,  send  the  bill  to  me,  and 
I  will  take  care  of  it  financially. 

In  primary  syphilis,  extirpate  the  first  portion  of  poison 
before  it  has  time  to  telegraph  to  the  whole  body.  In  sec- 
ondary, use  biniodide  of  mercury  and  potash.  In  tertiary, 
just  go  it  on  iodide  of  sodium.  Circulation,  respiration,  and 
innervation  mean  digestion — that  is,  of  the  pabulum  on 
which  the  tissues  feed.  After  this  comes  the  assimulation. 
Cleanliness  would  cure  the  whole  thing,  if  we  knew  what 
it  meant,  or  how  to  go  back  and  clean  every  tissue. 

Extract  no  more  teeth ;  mutilate  no  more  people.  Every 
time  we  do  we  lay  the  bone  liable  to  disease,  and  the  teeth 
are  not  there  to  warn  us  of  it.  Outside  of  zymotic  diseases 
there  is  none  other  than  syphilis  or  its  effect,  resulting  from 
a  poison  that  perhaps  may  have  been  introduced  into  the 
system  of  ancestors  and  handed  down.  Enamel,  dentine, 
cementum,  and  bone  are  all  under  crystallosophy,  and  for 
this  he  dissolves  out  the  mineral  portion  and  leaves  only  the 
animal  portion  to  bring  about  the  cure  under  the  ghosts  of 
their  corpuscles. 

If  gentlemen  will  say  that  rubber  was  the  exciting  cause 
for  the  disease,  don't  for  five,  ten,  thirty,  fifty,  or  one  hun- 
dred and  fifty  dollars,  cut  your  souls  all  into  scars,  so  that 
when  you  come  to  heaven's  gate  Peter  won't  know  you. 

Committee  on  Dental  Ethics  filled  by  Prof.  J.  S.  Knapp, 
of  New  Orleans. 
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A  letter  from  Prof.  J.B.  Lindsey,  M.  D.  of  the  Faculty  of 
the  University  of  Nashville,  was  read,  inviting  the  mem- 
hers  of  the  American  Dental  AsBociation  to  visit  the  museum. 
Half-past  two  o'clock  on  Thursday,  was  the  hour  decided 
upon  for  the  visit,  and  the  invitation  waa  accepted. 
Second  Day, — Afternoon  Session. 

Minutes  read  and  approved. 

The  Chair  appointed  as  Committee  on  Mechanical  Den- 
tistry, Drs.  Wright  and  T.  T.  Moore,  of  Columbus,  S.  C. 

Dr.  Cushing  called  attention  to  the  marked  difference  in 
the  experience  of  persons  from  various  sections  of  the  coun- 
try, seeming  to  show  something  to  be  due  to  the  climatic 
influence.  In  the  case  spoken  of  by  Dr.  Crouse,  he  had 
noticed  that  the  mucous  membrane,  where  the  plate  was 
not  worn,  was  very  healthy  in  appearance.  He  had  not 
seen  trouble  from  either  gold  or  platinum  platea. 

Dr.  Taft.  This  is  an  exceedingly  broad  subject,  as  indi- 
cated by  the  range  of  the  discussion.  He  preferred  that 
they  be  confined  to  general  principles,  rather  than  to  men- 
tioning the  minntisB  of  cases.  Every  one  who  feels  an  in- 
terest in  maintaining  these  bodies  in  good  condition  will  see 
the  necessity  that  this  discussion  must  be  kept  within 
bounds.  It  is  more  pleasant  to  contemplate  the  body  in 
healthy  working  condition  than  in  disease.  Perhaps  we,  in 
our  anxiety  to  contend  with  and  vanquish  disease,  go  too 
far;  nevertheless  we  meet  with  disease  to  be  remedied  and 
overcome.  He  had  been  nmch  interested  and  instructed  in 
the  discussion.  The  causesoftheseaffectionB  have  been  refer- 
red to,  but  not  as  fully  as  we  could  wish.  Disturbances  result 
from  various  causes,  and  doubtless  all  see  how  important  it 
18  to  study  for  themselves,  so  as  to  become  familiar  with 
idiosyncrasies  and  differences  of  constitution.  It  is  imper- 
ative that  all  should  understand  the  laws  of  life. 

He  said  Prof.  Atkinson  seemed  to  consider  all  disease  due 
to  the  introdnction  of  inimical  material  into  the  system.  No 
doubt  with  some  but  a  small  amount  will,  if  introdnced, 
produce  trouble.     The  treatment  of  wasted  alveolar  process 
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and  diseased  bone — namely,  the  introduction  of  properly 
dilated  Bulpharic  «cid,  so  as  to  diaeolve  and  permit  the 
diseased  bone  to  be  washed  away — of  course  requires  care 
and  knowledge.  Other  acida  were  mentioned  by  Prof.  Cut- 
ler ;  but  he  thought  the  sulphuric  acid  would  act  without 
injuring  the  living  part  beyond  the  diseased.  Nitric  acid 
or  glacial  acetic  acid  would  not  operate  bo  well.  The 
method  of  applying  was  interesting,  opening  up  the  cavity 
and  introducing  the  tent,  making  but  small  disturbance 
among  the  soft;  parts  around.  This  requires  great  care  in 
ite  use. 

For  abscessee  he  had  used  the  tangle  tent,  a  woody,  fibrous 
structure,  which,  on  being  introduced,  expands  from  two  to 
four  times  ite  diameter,  opening  up  the  fistula  so  as  to  admit 
of  treatment.  There  are  various  causes  to  be  taken  into 
account;  their  character  should  be  well  understood,  and  the 
character  of  the  structure  should  be  considered.  The  struct- 
ure has  its  individuality,  like  the  face  or  body, — one  is  of 
strong  the  other  feeble  vitality.  It  has  been  said  that  all  are 
alike  in  this,  and  that  the  difference  of  susceptibility  is  due 
to  the  difference  of  the  working  of  the  organs.  We  should 
Etndy  all  these  differences,  and  although  there  is  much  that 
cannot  be  readily  found  there  is  that  which  is  readily  seen 
upon  examination.  Some  may  be  able  to  diagnose  without 
being  able  to  convey  to  one  another  how  it  is  done.  We 
must  study  nature  and  physiolt^y,  and  governing  laws. 
Sometimes  he  thinks  we  live  to  fight  this  enemy  of  ours,  but 
he  would  say  that  it  is  important  to  prevent  the  entrance  of 
disease. 

Prof.  Cutler  would  ask  what  constitutes  pathology,  if  it 
is  not  deviation  from  physiology.  When  the  dentist  extracts 
teeth,  is  he  not  bringing  about  a  pathological  condition  ? 
When  he  converts  the  pathology  into  physiology,  then  he  is 
a  saigeon ;  but  the  other  operation  is  that  butchery  of  extract- 
ing teeth  as  performed  by  quacks,  who  replace  them  with 
their  miserable  subsitutes.  Rethought  it  the  duty  of  moth- 
ers, of  teachers  of  day  and  Sunday-schools,  to  teach  the  im 
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ortanee  of  preserving  the  teeth.  Ab  to  the  aiibject  of  rub- 
er, to  arrive  at  the  discovery  of  the  causeB  of  these  troubles 
om  different  kind  of  plates,  we  must  understand  all  this 
istsubject  of  molecules  of  matter.  Aplate  cannot  press 
lywbere  without  producing  a  disease.  One  may  be  a  poor 
inductor,  or  another  too  good  a  conductor  of  either  beat 
:  electricity.  With  strong  vital  temperaments  people  may 
imper  with  their  digestive  apparatus,  but  the  delicate  auf- 
ir  from'dyspepsia  on  the  slightest  provocation.  What  is  un- 
ition  and  weight)  His  observation  is  that  it  depends  upon 
lygenation ;  tbis  goes  in  and  seizes  upon  the  living  tissues, 
iking  out  carbon  and  hydrogen,  and,  carrying  these  out 
irowB  them  off.  To  do  this  the  oxygen  must  be  ozone,  or 
I  its  nascent  state,  ready  to  unite  with  the  other  elements. 
he  remedy  for  all  disease  is  first  to  remove  the  cause,  and 

the  plate  is  that  cause,  take  it  out. 

Dr.  Morgan  does  not  profess  to  understand  chemistry  to 
ly  considerable  extent.  There  are,  however,  some  facts  in 
mnection  with  the  use  of  sulphuric  acid.  We  all  know  that 
ith  living  tissues  it  has  a  very  different  action  than  npon 
Bad.  Our  surgeons  often  use  this  acid  for  bringing  out 
■anulations  and  restoring  lost  parts.  He  thought  disease 
id  not  come  from  outside  causes  alone.  If  something  was 
iken  out  of  the  body,  as  caloric,  we  would  have  disease. 
[e  did  not.  know  how  far  magnetism  and  electricity  may 
EFect  the  system.  That  the  loss  of  these  might  affect  the 
ealth,  was  possible. 

Prof.  Taft.  The  ailment  of  Dr.  Morgon,  of  pathological 
>nditions  resulting  from  the  abstraction  of  caloric,  is  in 
ivorof  Prof.  Atkinson's  assertion,  for  this  allows  the  debris 
1  remain,  and  they  are  certainly  foreign  matter  then, 
aking  cold  is  simply  holding  in  and  damming  back  some 
laterial  which  should  be  thrown  out.  The  pabulum  pas&- 
i<r  in  and  out  of  the  tissues  is  essential  for  the  production 
'  heat.  By  the  change  of  the  elements  within  the  body, 
le  force  is  eliminated  which  is  essential  to  the  condition  of 
mith.     Motion  or  movement  is  a  result.     It  is  under  the 
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doiiiination  of  the  vital  force.  Auything  arresting  or  dis- 
turbing the  conditioneof  this  force  aids  and  produces  patho- 
logical conditiouB,  whether  it  comes  from  within  or  without 
Even  a  mental  condition  may  produce  disease. 

Dr.  Morgan.  Prof.  Taft  haa  cnrried  oat  just  the  idea 
which  he  wished  to  demooetrate, — the  Iobs  of  motion  or  force 
will  cause  disease. 

Dr.  "Willie.  Much  has  been  said  of  the  manner  in  which 
certain  functions  are  performed.  But  now,  why  do  these 
changes  take  place,  so  as  to  avoid  tlie  rock  of  which  Prof. 
Atkineon  has  epok^i?  The  great  central  force  is  the  sun,, 
and  not  a  single  force  is  in  existence  which  cannot  be  traced 
to  it.  He  takes  man  merely  as  a  machine, — he  has  noth- 
ing to  do  with  his  soul.  How  is  the  heat  in  man  kept  up  t 
Just  ae  in  a  steam-engine,  only  that  we  have  an  arrangement 
to  carry  out  the  debris.  The  coal  contains  the  force,  which 
was  obtained  by  the  vegetation  of  which  it  is  formed,  from 
the  sun.   Caloric  is  not  a  substance ;  beat  is  only  a  condition. 

Prof.  Sheppard  moved  tlio  discussion  he  closed.     Carried. 

The  report  of  the  committee  on  Dental  Chemistry  was 
then  called  for. 

Dr.  Allen.  Chairman,  reported.  The  paper  related  to 
food.  He  then  said :  Let  ue  refer  to  food,  and  we  find  that 
other  nations,  who  do  not  change  the  proportions  of  natural 
food  as  we  have  done,  do  not  lose  their  teeth  as  we  do.  The 
Creator  has  taken  the  trouble  to  prepare  our  foods  properly, 
and  we  go  to  work  and  throw  out  the  mineral  portion.  40 
lbs.  are  taken  from  every  barrel  of  flour,  and  a  child,  it  is 
estimated,  uses  half  a  barrel  per  year.  Thus  it  loses  20  lbs. 
per  year,  or  in  20  years,  400  lbs. :  13,  000  milling  establish- 
ments and  28,  000  men  are  employed  to  do  this,  while 
10, 000  dentists  are  trying  to  patth  np  the  loss.  The 
result  is  that  twenty  millions  of  teeth  are  annually  sacrificed, 
at  the  nearest  estimate.  He  was  pleased  to  see  it  proposed 
to  teach  children  in  our  schools  about  the  nourishment  proper 
to  use.  Every  old  woman  knows  that  her  hens  require  lime 
to  make  shells  for  their  eggs. 
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Prof.  Cutler.  Children  reqnire,  in  proportion  to  their 
weight,  more  food.  His  obeerrations  have  satisfied  him 
that  the  lacnnse  of  hone  become  filled  np  with  the  mineral 
element,  makinj;  old  age  and  its  chilling  coldness.  The 
flesh  of  old  agfe  is  toagher,  more  yellow,  dense,  etc.,  from  its 
loss  of  water.  Can  we  extend  the  life  of  man, — can  we  pnt 
off  the  arrival  of  old  age?  Can  we  keep  up  a  normal  con- 
dition of  these  honest  If  we  can  take  a  miserable  tuber 
and  cultivate  it  into  a  cabbage  wo  can  do  this.  He  thonght 
all  men  suicides  who  die  from  old  age.  We  are  all  such 
■without  knowing  it.  Wlien  developing,  feed  with  the 
mineral,  but  when  the  man  has  ntatnred,  crowd  him  with 
fine  flour.  No  change  takes  place  in  hard  tieeues  after  they 
are  once  fnlly  formed.  In  relation  1o  the  amount  of  lime,  he 
proposed  to  use  acid  fruit,  especially  if  we  use  limy  food, 
as  the  oyster,  etc.  Yon  do  not  ffnd  osseous  deposits  in  the 
valves  of  the  heart  until  the  bones  are  filled  up  first.. 

Br.  Peebles  thought,  if  he  had  known  it  sooner,  be  wonld 
have  fed  bis  children  on  bran  instead  of  flour,  as  it  would 
be  cheaper,  but  he  liked  to  give  them  as  good  food  as  he 
nsed.  How  will  we  be  able  to  go  at  this !  Can  we  chvnge 
the  whole  system  of  oar  lives } 

Dr.  Allen.  One  remark  in  reply  to  Prof.  Cntler.  In 
Europe,  where  the  poor  do  not  change  the  proportions  of 
the  food,  they  have  better  teeth  than  the  aristocracy.  When 
they  come  here  they  do  lose  their  teeth,  and  why  is  this  t 
Because  they  neglect  to  supply  the  deficiency  of  loss.  It 
ia  well  established  that  the  hard  tissues  do  change,  and  it 
is  essential  to  keep  np  the  supply  for  the  loss  to  be  replaced. 
Wo  should  popnlarlize  the  idea  of  grinding  np  the  whole 
grain  as  the  ancients  did. 

Dr.  Dickerman.  There  seems  to  be  a  difierence  of  opin- 
ion as  to  the  change  of  the  teeth ;  may  not  the  climate  have 
something  to  do  with  this  ?  He  would  say  that  the  Gra- 
ham flour  was  $1.76  more  per  barrel,  as  they  cannot  cheat 
as  well  in  the  weight  as  with  white  flour. 

Dr.  Allen.    In  reply  to  the  climate,  he  woiJd  refer  to 
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Humboldt,  who  says  the  t«eth  of,  Indians  of  all  sections 
were  sonnd.     It  depends  upon  the  food. 

Dr.  AJlport.  We  have  heard  much  of  late  years  ahout 
proper  food.  He  would  not  combat  the  theory,  bnt  he  felt 
that  the  ability  of  the  system  to  make  it  np  was  a  matter 
of  importance.  He  had  hardly  credited  the  statement  with 
reference  to  the  health  of  teeth  of  peasants  abroad.  -  He 
concluded  after  examination,  that  there  was  not  ancb  a  difi^ 
crence.  In  England  he  thongbt  the  teeth  worse  than  in 
this  country ;  among  the  nobility  good,  regular  teeth  are 
hardly  to  be  foand.  The  simple  idea  that  they  are  better 
is  only  dne  to  the  fact  that  in  Europe  they  do  not  think  or 
care  for  their  teeth  as  we  do.  It  is  more  dne  to  the  intelli- 
gence of  the  people,  and  their  constantly  speaking  of  their 
teeth,  as  is  done  in  this  country. 

Dr.  Allen  did  not  consider  that  Dr.  Allport  was  much 
among  the  peasantry  proper  while  in  Enrope.  Hack-drivers 
and  waiters  live  on  finer  food  than  the  peasant.  Many 
yean  ago,  through  the  South,  he  examined  the  teeth,  and 
fonnd  that  the  field-hands,  as  a  general  rule,  had  good  teeth, 
but  the  domestics  and  whites  had  poor. 

Dr.  Morgan.  Have  yon  any  conception  of  the  number 
examined  !  How  many  did  yon  ever  see  of  thirty  years  of 
age  with  sound  teeth  t  He  had  seen  but  one  of  mixed  blood 
who  had  sound  teeth,  The  n^^roee  are  almost  universally 
BcrofulouB  and  with  unsound  teetb. 

Dr.  Carroll.  Having  read  the  paper  of  Dr.  Allen,  he 
need  it  almost  as  a  text-book,  and  referred  many  of  bis  pa- 
tients to  it.  He  did  not  think  the  food  alone  resided  in  the 
fiour.  The  males  generally  have  better  teeth  than  the 
females.  Why )  The  air  breathed  has  much  to  do  with 
this.     We  ignore  too  often  the  food  taken  into  our  lungs. 

Dr.  S.  A.  Chisholm  could  bring  to  bear  a  single  experi- 
ment. In  the  inland  towns  among  the  Mexicans  he  found 
many  fine  teeth ;  they  lived  on  rongh,  plain  food.  On  his 
return  to  San  Antonio,  he  fonnd  those  there  had  bad  teeth. 
This  brought  him  back  to  the  Harris  doctrine, — that  as  oni 
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teeth' are  developed  ao  they  remain.  CleaoltneBB,  etc.  are 
necessary  for  healthy  teeth. 

Prof,  J.  S.  Knapp.  Should  we  discnee  so  wide  a  sphere  t 
Prof.  Stellvragen  eaid  that,  after  reading  Dr.  Allen's 
report,  he  had  become  more  imprcBsed  with  the  truth  of  the 
theory.  What  can  be  plainer  than  the  proposition  that,  if 
the  elements  iieceBSarj  for  the  formation  of  the  dental  struct- 
ureB  are  not  introduced  into  the  system,  we  cannot  expect 
to  find  well-developed  and  normal  organs? — or  can  we  bet- 
ter select  the  proportions  of  our  food  than  has  been  already 
done  for  us  by  nature  t 

With  hie  own  family  he  had  experienced  some  of  the 
difBculty  spoken  of  in  introducing  the  nse  of  die  bran  bread, 
but  he  thought  he  had  seen  the  benefit  of  it.  He  also  laid 
great  stress  upon  the  importance  of  keeping  the  salira  in 
an  alkaline  condition.  This,  if  it  only  prevents  the  acid 
action  between  the  teeth,  does  well ;  but  he  was  almost  ready 
to  search  for  direct  osmosis  between  the  fluids  of  the  pulp 
and  tubuli  and  mouth.  The  practice  of  this  is  simple  enough 
consistimg  merely  in  rubbing  prepared  chalk  around  the 
mouth  pressing  it  between  the  teeth  upon  retiring,  and 
washing  ont  thoroughly,  two  or  three  times  every  day,  with 
lime  water. 

His  first  child,  a  daughter,  erupted  most  of  her  teeth  premsr 
turely,  her  second  deciduous  molars  coming  throngh  when 
she  was  nineteen  months  old ;  the  inferior  were  so  defective 
that  he  was  forced  to  fill  one  with  gold,  aud  the  other  (from 
the  close  proximity  of  the  disease  to  the  pulp,  leaving  bat 
!t  thin  septum  of  dentine  intervening,  so  that  it  could  not 
(vithetand  the  pressure  for  consolidating  the  metal)  with 
imalgam.  There  were  several  other  small  cavities  left  at 
the  time.  Dreading  to  operate,  he  had  postponed  filling 
until  the  child  was  thirty-one  months  of  age,  when  he  had 
jxcavated  one  which  presented  the  worst  appearance,  to 
satisfy  himself  if  there  was  much  softening  under  the  enamel, 
uid  he  found  no  more  than  be  considered  an  average  amonnt, 
init  felt  that  the  tooth  up  to  that  time  was  veiy  little,  if  any. 
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worse  tbftD  when  the  first  filUnge  had  been  inserted,  ten 
months  before.  During  this  time  he  had  bad  the  chiid's 
mouth  treated  with  the  chalk  and  lime-water.  Bread  made 
from  floor  that  had  not  been  robbed  of  its  bran  was  eaten 
very  freely,  bnt  not  exclusively,  every  day  in  the  week. 
In  this  way  he  thought  that  kind  of  bread  was  very  pala- 
table and  appetizing. 

The  cow's  milk  need  by  his  children, — for  they  both  had 
to  depend  mostly  upon  artificial  food, — at^er  being  properly 
dilnted  with  water,  to  prevent  overtaxing  their  digestive 
powers,  or  rather  to  give  it  abont  the  same  proportion  of 
water  as  in  hnman  milk,  was  sweetened,  and  to  every  half 
pint  one  teaspoonful  of  lime  water  was  added.  His  second 
child,  a  daughter  also,  had  been  fed  with  milk  prepared  in . 
this  way  from  the  time  she  was  ten  months  old,  and  her 
teeth  were  much  better  in  appearance  and  texture.  He 
attributed  it  to  the  diflerence  in  the  diet  and  the  use  of 
antacids. 

Plenty  of  good  air  and  sunlight  were  of  course  indispen- 
Eible  for  all  persons  having  diatheses  favoring  caries;  the 
chemical  and  vital  forces  must  be  kept  up  by  free  supplies 
of  their  correlative  forces,  heat,  light,  electricity,  etc.  For 
this  purpose  he  advised  all  his  patients  to  take  regular 
walks  on  the  sonny  side  of  the  street;  children  he  preferred 
to  have  spend  as  mnch  ae  possible  of  their  time  in  the  open 
and  direct  rays  of  the  son. 

In  treating  teeth,  a  dentist  should  never  forget  that  they 
are  part  and  parcel  of  the  whole  economy ;  if  diseased,  the 
vital  force  of  the  individual  must  be  cared  for,  and,  if  ne- 
cessary, his  system  elevated  to  the  proper  standard  by 
attention  to  open  air  exercises  in  the  sanlight,  food,  and 
these  sometimes  assisted  by  the  materia  medica.  In  many 
cases  he  had  refrised  to  operate  until  the  general  health  was 
restored;  found  patients  thus  treated  were  better  able  to 
Btand  the  pain ;  presented  mouths  whose  secretions  were 
nearer  the  normal  condition,  and,  consequently,  the  fillings 
could  be  very  naturally  expected  to  remain  intact. 
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He  hoped  others  present  would  give  their  experience  with 
the  chalk,  lime  water,  bran  bread,  etc.,  in  a  word,  the  treat- 
ment spoken  of.  He  felt  satisfied  that  it  conid  do  no  hann, 
and  in  some  fifty  caees,  where  pretty  thoronghly  tried,  the 
condition  of  the  teeth  was  materially  improved,  the  den- 
tine in  some  becoming  harder,  and  leee  frequently  attacked 
by  caries.  In  this  way  he  hoped  the  profeaaion  would  make 
a  materia]  steps  towards  improving  these  oi^ans  in  coming 
generations  as  well  as  the  present  one,  and  thus  hasten  the 
millennium  when  dentists  and  physicians  should  no  longer 
be  required. 

To  he  Continued, 


ARTICLE  III. 

Dental  Ifeuralgia. 

By  S.  P.  CuTLBE,  M.D.,  D.D.S. 

Read  beto'rs  Ihs  TenDcsiH  BUts  ObdUI  AMOcUtlon. 

Dental  Nedbaloia.  Surgical  Operation. — An  Irish 
won)an  about  35  years  old  who  had  been  the  victim  of  neural- 
gia in  the  left  inferior  maxilla  of  the  most  intense  character, 
inconsequence  submitted  to  surgical  interference  for  relief,  in 
the  hospital  at  Cleaveland,  Ohio,  about  two  years  before  the 
time  of  the  second  operation,  which  I  witnessed  at  the  hos- 
pital at  Cincinnati,  in  the  winter  of  1867. 

The  first  operation  consisted  in  trephining  the  lower  maxilla 
with  a  small  trephine  opposite  the  sapient  tooth  (which  had 
been  previously  extracted,  also  all  the  teeth  on  that  side  to 
the  cuspid  without  relief,)  bymakingalongitudinal  incision 
just  at  the  lower  border  of  the  jaw,  dissecting  up  the  flap 
and  cutting  through  the  masseter  to  the  bone,  then  sawing 
down  to  the  dental  canal,  and  with  the  trephine  removing  a 
small  section  of  the  inferior  dental  nerve  as  well  as  the 
vessels. 

This  operation  afforded  only  temporary  relief,  the  parox- 
isms returning  with  the  most  intense  sufiering  at  stated 
periods,  showing  conclusively  that  the  diagnosis  had  been  at 
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inh,  and  the  operation  an  entire,  failnre  as  might  reason- 
bly  have  been  expected  aAier  the  removal  of  eaid  teeth 
uled  to  afford  relief. 

The  second  operation  was  performed  by  Pro£  Blackman, 
f  the  Ohio  M^cal  CoU^e,  Cincinnati,  daring  the  winter 
fl8e7-'68,  at  the  Charity  Hospital,  before  the  medical  and 
ental  facnltiea  and  classes. 

The  poor  woman  at  the  time  was  abont  seven  months  enci- 
Qte.  She  was  placed  on  the  operating  table  in  the  amphithea- 
re  and  pet  under  the  inflnence  of  chlorfonn,  after  the  Profes- 
)rhad  made  an  interesting  statement  concerning  the  opera- 
on.  The  operation  was  commenced  by  making  a  longitudi- 
al  incision  £ret  nnder  the  lower  margin  of  the  bone  some  two 
ichcs  in  length,  dissecting  np  the  flaps  and  m&king  anfficient 
wm  for  the  operation.  The  facial  artery  being  ligated  a 
jcond  incision  was  made  down  to  the  bone  abont  two 
iches  io  length,  extending  a  little  in  front  of  the  mental 
)ramen,  then  cutting  down  to  the  maxillary  nerve  canal 
ith  the  small  trephine,  about  opposite  the  last  molar  region; 
len  with  a  bone  excising  forceps  the  bone  was  removed  in 
'ont  to  the  mental  foramen,  cleaning  out  the  entire  canal 
nd  foramen,  which  completed  the  operation,  theint«giinients 
eing  saturated  and  dressed  in  the  usual  way.  After  the 
Oman  came  to,  she  said  she  felt  perfectly  relieved 
nd  that  she  had  rather  undergo  the  operation  every  week 
lan  to  safler  what  she  had. 

Prof.  Blackman  stated  that  he  did  not  have  much  confl- 
ence  in  the  final  result  of  the  operation,  and  that  if  there 
88  a  return  of  the  disease  he  intended  to  make  an  opera- 
on  .through  the  antrum  with  the  small  trephine  and  remove 
[eckle's  ganglion. 

The  disease  having  returned  in  the  course  of  a  few  days 
l^er  the  first  operation  as  Prof.  B.  anticipated,  he  performed 
le  operation  as  above  contemplated  with  entire  relief,  and 
0  symptoms  of  return  up  to  thetimelsaw  him  last  which 
'as  two  weeks  after  his  first  operation.  Whether  the 
iccess  was  final  or  not  I  never  heard. 
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The  patient,  a  laboring  woman,  could  assign  no  cause  for 
tlie  disease,  only  cold  from  exposure,  her  teeth  being  sound. 
In  the  first  place,  it  was  mal-practice  to  extract  the  teeth  on 
that  Bide,  when  there  was  no  indication  of  disease  about 
Jiem.  In  the  second  place,  it  was  doubtful  practice  to  tre- 
phine the  bone  and  remove  a  section  of  the  inferior  dental 
lerve,  unless  the  symptoms  wereclear  and  pointed.  In  the 
;hird  place,  it  was  not  only  doubtful  surgery  but  clearly  mal- 
practice to  trephine  the  second  time  as  after  the  removal  of 
K)  much  bone  and  the  nerve,  provided  the  first  operation  had 
seen  well  performed  and  the  section  of  nerve  entirely  re- 
noved,  there  could  not  have  been  any  reunion  or  reeatabllBh- 
nent  of  nerve ;  neither  is  there  any  anastomosis  that  could 
jossibly  communicate  with  the  brain  anterior  to  the  point  of 
he  first  trephining,  a  fact  which  should  have  been  known 
o  tlie  Surgeon,  and  negatived  the  second  operation  alto- 
^ther.  All  the  operations  performed  on  this  poor  woman 
vere  but  so  many  gropings  in  the  dark,  without  any  guaran- 
ee  at  all  of  final  relief.  If  the  cause  of  the  disease  was 
mt  removed,  a  return  of  it  was  certain  to  follow  sooner  or 
ater,  perhaps  with  renewed  energy,  the  operations  serving 
inly  the  purpose  of  temporary  counter  irritation.  In 
his  obscure  ease  the  cause  may  have  existed  still  back  of  the 
H)ints  reached  by  the  respective  operations. 

In  the  first  place  our  knowledge  of  the  exact  pathology  of 
leuralgia  is  very  obscure,  owing  mainly  to  the  fact  of  our 
imited  knowledge  of  mere  force  or  function,  whatever  it 
nay  be,  for,  when  in  a  normal  condition,  effects  follow 
lause  in  harmonious  sequence,  just  as  much  as  the  falling 
if  an  apple  to  the  earth  responds  to  a  cause  called  gravity, 
me  being  physiological,  the  other  cosmical,  and  both 
inder  one  common  head  denominated  physical. 

Normal  physiological  causes  produce  normal  effects,  and 
bnormal  causes  abnormal  effects,  pain  and  neuralgia  being 
he  result.  Here  then  there  must  be  looked  for  a  viola- 
ion  of  law,  and  neuralgia  the  result,  as  all  violations  of 
aw   have  defined  fixed  penalties  being  natural  sequences. 
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Fhere  may  be,  in  Bome  inBtances,  epicnia  of  bone  growing 
pon  the  trunk  of  a  Bentient  nerve,  prodncing  diBturbai 
!tween  that  point  and  the  brain,  caasin([  pain  from  irr 
Bf  aenral  tranBDiiBBion  of  force  to  the  brain.  Or  theremaj 
ingestion  in  the  nenrilemniaand  thickening,  thereby  ca 
;g  pain  from  presenre,  or  there  may  be  Btricturee  of  the  tro 
suiting  from  esternal  inflammation  either  acute  or  s 
rute,  ]>roducing  pressure  on  the  axis  cylinder  and  pain, 
le  heat  of  inflammation  alone  may  be  autUcient  to  ca 
lin  by  a  preponderence  oi'  tlie  chemical  over  tlie  vital  foR 
nidation  sabsidiBing  nntritiou  which  cauBee  disturbance 
le  normal  forces,  nerve  force  being  converted  into  h 
rce  to  an  abnormal  degree.  Any  traumatic  injury  c 
irve  may  heal  by  the  first  intention,  without  any  n 
tgia,  or  take  on  a  morbid  healing  process  producing  eiti 
mporary  or  permanent  neuralgia.  The  fangs  of  the  lo\ 
isdora  teeth  when  long  and  the  depth  of  jaw  shallow,  maj 
eir  growth  intrude  upon  the  majullary  canal  and  prodi 
inralgia  by  preaanre  on  the  tmnk,  which  can  readily  be  di 
ised  and  relief  always  obtained  by  extraction,  if  not  by  ( 
her  means.  Tooth-ache  from  any  cause  whatever,  ia  no 
^lesa  than  dental  neiiralgiaeflecting  the  entire  nervous! 
01  by  sympathetic  relation  through  ganglionic  media,  tl 
■ing  the  outposts  of  the  great  central  sensorial  reservi 
lere  all  dispatches  are  received  on  the  one  liand,  and  < 
bnted  on  the  other,  to  every  point  in  the  organism. 
Dental  or  tooth  neuralgia  is  more  radically  diagnoi 
d  accounted  for  than  any  form  of  neuralgia,  from  the  f 
at  the  causes  are  readily  arrived  at,  and  acceptible  wl: 
isting  as  such,  uncomplicated  with  any  other  pathologi 
udition.  In  the  first  place  the  dental  pulp  is  enclosed 
rroanded  bysolid  unyielding  eburnia  substance,  or  ivi 
ills  incapable,  as  is  the  case  with  sarcodc,  of  diluting 
aiding  to  the  expansive  force  of  over  action  of  the  he 
d  arteries,  as  in  inflammations  causing  pain  and  intensif 
K>rdiDg  to  degree  of  heart's  action  the  result  of  pressu 
d  thereby  obstruction  of  nerve  transmission,  then  agi 
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independent  of  pressure,  preternataral  chemical  action  OT 
oxidation  and  corresponding  diminution  of  nutrition,  caus- 
ing irregular  or  abnormal  transmission  of  neural  force  re- 
suiting  in  pain  ;  or  there  may  be  a  still  lower  d^ree  of  pre& 
sore,  the  result  of  stacis  of  blood  or  st^nation  of  actual 
indammation,  causing  only  promonitory  symptoms  of  what 
is  about  to  follow  if  not  relieved  .There  is  another  condition 
called  hypersesthesia  or  exalted  sensitiveness  of  dentine,  the 
cause  of  which  is  exceedingly  obscure,  not  depending  on  anj 
of  the  above  named  conditions,  which  is  annoying  to  botb 
dentist  and  patient  in  operating  on  the  teeth, — a  condition 
of  things  demanding  of  our  hands  more  scientific  knowledgt 
than  we  at  present  possess.  Alveolar  alwcess,  caused  bj 
dead  teeth  and  fangs,  is  another  common  cause  of  dental  nen 
ralgia,  which  need  seldom  ever  be  incorrectly  diagnosed,  anc 
the  remedy  always  reliable,  that  is  removal  of  such  teeth  anc 
fangs  if  not  otherwise  curable. 

Dead  and  diseased  teeth  and  fangs  cause  neuralgia  bj 
their  disturbance  acting  more  or  less  as  a  foreign  body  in  th< 
jaw  bone,  the  disturbance  consisting  of  sub-acute  or  chroni< 
inflammation  of  the  bone  extending  to  the  tmnk  of  the  denta 
nerve  and  to  the  brain.  Increase  of  blood  produces  pressun 
and  undue  oxidation  in  the  veBsels,  causing  irregular  nerv» 
tranBmission,resn]tingin  painful  impressionsin  the  cerebrum 
Kelieve  this  trouble,  the  inflammation  must  be  subdned,  an< 
the  circulation  of  the  blood  restored  to  its  normal  condition 
which  is  always  more  difScult  to  do  in  a  bony  structure  thai 
in  any  other  tissue,  recovery  to  perfect  health  in  said  tissui 
requiring  more  time  than  in  any  other,  though  when  per 
fectly  restored  the  tissue  is  perfectly  normal  bearing  no  scar 
There  can  be  no  disease  in  a  part  where  the  circulation  o 
blood  is  perfectly  normal,  there  must  first  alitajsbe  an  ovei 
or  an  iinder  action  of  the  capillaries  in  any  tissue  befon 
disease  is  established,  even  when  resulting  from  traumatii 
injuries,  cause  and  effect  being  always  inseperable  compan 
ions  in  the  first  instance.  Why  pain  follows  local  distiu 
hance  is  one  of  the  life  mysteries  not  yet  fully  comprehended 
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■T  wtj  man  &nd  animsle  are  sentient  creatnn 
qDally  mjBterioiiB  and  incoinprehenBible. 

To  care  neuralgia,  or  in  fact  an;  other  disea 
tep  should  be  to  try  and  find  the  cause,  and  if 
emove  ench  cause  as  a  preliminar;  step,  thei 
Day  in  many  instances  subaide  withont  any  fa 
ereace — as  an  instance,  the  extraction  of  disease 
irally  affords  perfect  and  permanent  relief  ti 
iirther  interference 


ARTICLE  IV. 
Address  he/ore  the  Tennessee  State  Dental  Aa. 
By  S.  J.  Cobb.  D.  IJ.  S. 

Gentlemen  of  the  Tennessoe  Dental  Associatic 
Not  having  had  an  opportnnity  of  returning 
,t  tlie  time  of  yonr  electing  me  President  of  owi 
lOw  thank  yon  most  kindly  for  the  honor  confe 
?hile  I  am  satisfied  you  conld  have  selected  an 
ompetent  to  have  served  yon,  I  will  say  I  have 
be  duties  of  the  o£&ce  to  the  best  of  my  ability,  and 
ope  you  will  excuse  my  many  short  comings  ar 
3  return  thanks  lor  courtesies  extended  dnring  t 
'his  being  my  first  effort  on  an  occasion  of  this 
ore  you  will  not  expect  mach  in  the  way  of  a 
wt  if  I  bad  the  experience  and  ability  to  make 
nd  interesting'  one,  I  do  not  think  the  occasion 
aerefore  I  shall  confine  myself  to  a  few  remi 
nportance  of  legitimate  associated  effort.  1 
len  has  ever  been  a  subject  of  interest  wi 
m  aware  of  the  fact  that  we  have  some  few  in 
on  who  are,  to  some  extent,  opposed  to  societies 
)rry  to  say,  a  goodly  number  who  have  yet  to  ma 
itereet  in  them.  This,  in  my  opinion,  is  attribnt 
iUie,  in  the  first  place  our  profession  being  jounj 
ad  time  to  build  up  sufficiently  to  interest  the  m; 
ay,  and  in  the  second  place,  as  is  the  case  in 
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,  some  few  men  have  attempted  to  take  hold  and  run  some 
mr  societies  as  they  would  macliinerj,  for  the  pnrpose  of 
iding  out  their  own  agrandizement.  In  this  way  I  have 
lonbt  some  have  been  brought  to  a  premature  end.  This 
uBt  will  never  be  the  case  with  our  Tenneeeee  Association. 
the  life  and  death  of  others  I  hope  we  have  had  experi- 
e  enough  to  enable  ua  (as  doctors)  to  administer  to  the 
its  of  this  society,  to  make  it  not  only  long  lived,  but 
iciently  healthy  to  ingraft  itself  npon  the  next  gcnera- 
I  as  a  permanent  and  indispensable  institution.  To  do 
it  becomes  the  duty  of  every  dentist  in  the  State,  to  put 
shoulder  to  the  wheel  and  see  that  all  push  together — 
is  the  object  of  associated  effort;  it  is  utterly  impossible 
iccomplish  singly  and  alone  such  results  as  can  other- 
i  be  done. 

f  any  one  doubts  this  statement  let  him  cast  his  eye  back 
r  the  history  of  the  past,  and  behold  how  sublime  the 
lit  of  combined  effort.  It  makes  a  garden  of  the  wilder- 
!,  a  civilized  man  of  the  heathen;  by  it  our  institutions  of 
ningspringup  and  flourish,  and  our  legislation  is  accom- 
bed,  and  it  is  by  united  effort  that  our  church  organiza- 
s  are  enabled  to  wield  such  influence  over  the  masses, 
it  governments  are  made  and  destroyed,  in  a  word  united 
rt  wields  the  thunderbolt  of  power,  it  is  the  Archimedian 
ir  by  which  the  world  is  moved. 

'his  being  true,  why  should  we  hesitate  to  organize,  drill 
discipline  our  forces  for  the  great  victory  to  be  achieved 
isBociated  effort. 

?e  have  at  present  about  two  hundred  dentieta  in  oar 
;e,  the  same  number  going  out  to  do  battle  for  their  conn- 
would  organize,  drill  and  discipline  themselves  in  such 
ay  as  not  only  to  make  every  move  scientifically,  but 
tiy  and  understandingly.  If  this  be  necessary  for  men 
I  go  into  the  field  to  kill  one  another,  I  am  sure  it  is  none 
le^  so  for  us,  as  a  little  dental  army,  to  do  battle  for  the 
■g- 
,  is  true  our  enemy  does  not  come  with  sword  and  bay- 
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onet  ID  hand,  but  so  disguieed  and  in  eo  many  different  way8, 
that  it  reqtiireB  tea  times  the  science  and  ekill  to  defeat,  as 
does  the  bold  and  daring  soldier.  As  such  I  appeal  to  every 
gentleman  present  to  look  well  to  the  intereBt  of  this  society, 
to  see  that  each  and  every  one  returns  next  year  not  only 
a  better  dentist,  bat  with  a  number  of  new  and  good  ap- 
plicants for  membership.  Let  us  go  on  in  this  way  until  we 
get  into  our  ranks  every  respectable  dental  practitioner 
in  the  State,  and  as  many  more  as  may  wish  to  join.  In  the 
mean  time  we  must  see  that  nothing  ia  left  undone  that  will 
contribute  to  our  science,  skill,  and  brotherly  love.  I  fear 
gentlemen  we  do  not  understand  and  appreciate  the  impor- 
tance of  brotherly  love.  To  advance  in  dental  science  as 
we  are  capable  of  doing,  we  should  work  as  a  band  of 
brotherB,  I  do  not  see  why  we  should  not  to  a  very  great 
extent  become  personal  friends,  especially  where  we  reside 
in  the  same  cities  and  towns;  in  this  way  we  might  put  an 
end  to  our  professional  bickerings  and  jealousies;  the  aim 
and  end  of  all  in  one  sense  are  the  same.  We  are  all  engaged 
in  the  practiceofdentistryfor  the  purpose  of  making  money, 
or  in  other  words  a,  living;  the  great  misfortune  is,  we  do 
not  understand  ourselves,  one  will  go  at  it  in  one  way  and  an- 
other in  another,  some  take  so  little  thoaght  upon  tlie  enbject 
that  they  conclude  it  is  best  to  humbug  and  swindle  every- 
body they  come  in  coiitact  with,  while  others  seem  to  think 
they  can' do  nothing  except  at  the  expense  of  others;  as  a 
matter  of  course  they  are  always  trying  to  pull  othersdown 
to  get  up  themselves.  Then  again  we  find  others  who  are  so 
jealous  and  narrow  minded,  that  they  can  see  no  room  up- 
wards for  any  one  but  themselves.  This  gentlemen  is  all 
wrong,  the  platform  of  greatness  is  sufficiently  large  for  the 
whole  human  family;  as  for  pulling  others  down  to  get  up 
onrBelvee,  it  is  simply  a  mistake  for  the  want  of  better  judge- 
ment, and  when  it  comes  to  cheating  and  defrauding,  it  is 
certainly  a  disgrace  to  all  who  are  engaged  in  it,  while  this 
little  narrow  minded  sickly  view,  prompted  by  jealousy,  is 
little  better.    To  sum  the  whole  thing  up,  it  seems  to  be 
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ftttribntable  to  the  want  of  more  knowledge  of  tlife  great 
liviBg  principle  that  rules  and  goveniB  all  matter,  ihan  in- 
cluded. This  great  principle  establishes  the  fact  that  what 
is  good  for  the  whole  is  equally  good  for  an  individual.  No 
one  who  comprehends  and  thoroughly  understands  it,  can 
aflbrd  to  engage  in  humbngging  his  fellow  man,  or  attempt 
to  elevate  himself  upon  the  downfall  of  others;  neither  will 
he  in  any  way  appropriate  the  labor  of  others,  nor  say  or  do 
any  thing  whatever  that  will  hinder  any  one  from  reaching 
the  top-most  ronnd  in  the  ladder.  He  knows  too  well  he  is  a 
part  and  parcel  of  tfie  same;  he  nnderstands  enough  of  the 
philosophy  of  life  to  know  that  the  happiness  of  man  de- 
pends upon  the  conduct  of  one  another,  it  is  an  established 
fact  with  him  thnt  no  one  can  live  within  himself.  To  ob- 
tain the  greatest  degree  of  excellence  and  happiness  he 
mnst  endeavor  to  take  all  upon  a  level  with  himself,  on- 
ward and  npward.  1  hope  every  member  of  this  Society 
will  take  up  this  subject,  and  investigate  it  thoroughly,  get 
the  truth  out  of  it,  and  govern  himself  accordingly,  just 
as  we  do  this  we  become  better  men,  do  better  dentistry, 
make  more  money,  live  longer,  and  enjoy  lifethe  better.  In 
conclusion,  gentlemen,  I  hope  you  will  allow  me  t-o  call  atten- 
tion to  our  constitution,  by  laws,  and  ethics,  which  yon 
will  find  on  the  Secretary's  table.  Those  who  have  not  pro- 
vided themselves  with  a  copy,  I  hope  will  do  so  before  leav- 
ing, and  when  you  go  home  read  carefully,  so  as  to  understand 
thoroughly,  and  live  up  to  it  to  a  letter.  "We  do  not  claim 
for  it  perfection,  but  it  is  the  best  we  have  thus  far  been 
able  to  get  up  ;  by  learning  and  living  up  to  it,  we  will  be 
the  better  able  to  make  good  its  imperfections.  Some  may 
argue,  which  I  have  heard  even  in  our  American  Dental 
Association,  that  we  need  notliing  of  the  kind,  but  when  we 
take  into  consideration  that  law  is  the  great  eivilizer  of  man, 
and  without  it,  we  would  simply  be  a  set  of  desperadoes^ 
constantly  engaged  in  pillage  and  murder,  it  is  evident 
that  we  can  not  get  along  without  it.  Without  law  our 
happiness  and  comfort  in  life  would  be  limited  to  a  very 
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great  extent ;  it  is  intended  as  the  sigc  board  at  the  forks  and 
crossings  of  roads,  to  direct  ns  in  the  way  we  should  go. 
The  man  who  says  he  will  dispense  with  it,  had  as  well  say 
he  can  travel  ancceesfnily  the  world  over  without  reading  a 
sign  or  asking  a  question  in  regard  to  his  rout.  Our  con- 
stitution, by  laws  and  code  of  ethics,  are  extended  to  direct 
ns  in  the  way  we  should  go,  and  I  for  one  insist  on  every 
member  of  this  society  going  on  as  it  directs,  and  if  any  part 
sf  it  should  lead  us  astray,  we  will  find  it  out  and  correct 
the  error ;  in  this  way  we  may  become  as  a  band  of  brothers 
laboring  as  one  man. 

SELECTED  ARTIC  LES. 

ARTICLE  V. 
£neyated  Tumors. 
A  leiMarc  dclirerFd  at  BelltTue  HoipiMl  Uedical  College. 
By  Prof.  Feahk  H.  Hamilton,  M.  D. 
Sanula;  or  Encysted  Tvmars  of  the  Dttett  of  either  the 
SvimcunUary  or  Sublingual  Olanda—Syn.  Batrackos;  Frog- 
Tongue. — The  term  ranula,  from  the  Latin  rana,  has  by 
some  writers  been  restricted  to  obstructions  of  Wharton's 
dnct,  and  by  others  to  obstructions  of  the  sublingual  ducts. 
There  is  sufficient  evidence,  however,  that  a  tumor  answer- 
ing to  the  description  ofa  ranula,  is  found  occasionally  in  the 
duct  of  the  submaxillary  gland,  and  sometimes,  also,  in  the 
dncte  of  the  sublingual.  Serous  cysts  may  also  arise  in  the 
substance  of  either  of  these  glands  probably  in  their  connec- 
tive tissue,  independent  of  their  dncte.  Tumors  having 
some  points  of  resemblance  to  a  ranula  may  originate  in 
obstmcted  mnciperous  glands.  Finally,  there  are  many 
examples  of  enlarged  submaxillary  bursse,  which  very  much 
resemble  a  ranula  in  their  external  appearance.  It  is  pro- 
posed however,  to  limit  the  term  to  obstructions  of  the  ducts 
of  the  submaxillary  and  sublingual  glands.  To  the  other 
forms  of  encysted  tumors  resembling  ranula,  the  term  "spu- 
rious," may  be  conveniently  applied. 
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T)ie  differential  diagnosis  between  these  variooB  forma,  is 
iBually  attended  with  so  many  difficulties,  that  it  seems 
)roper  to  make  a  brief  allusion  to  the  anatomy  andsituatioD 
if  the  Bubmaiillary  and  enblingnal  glands. 

The  submaxillar;  glands  are  situated  below  the  inferior 
riaxilla,  in  the  anterior  portions  of  BubmaxiDary  triangles. 
They  are  covered  by  the  integument,  the  platysma  myoidee 
QUBcles  and  the  deep  cervical  fascia.  The  duct  of  each  gland, 
ailed  the  duct  of  Wharton,  commences  by  numerous  radi- 
als,  within  the  substance  of -the  gland,  forming  a  single 
ube  of  about  two  inches  iu  length,  and  with  walls  much 
hinner  than  those  of  the  parotid  duct,  terminating  in  a 
larrow  orifice  on  the  summit  of  a  small  papilla  at  the  side 
f  the  frtenum  lingUEe. 

The  sublingual  glands,  weighing  usually  about  one  dram  ; 
hey  are  situated  beneath  the  mncons  membrane  of  the  floor 
f  the  month,  on  each  side  of  the  frtenum  linguee,  reaching 
rom  the  anterior  margin  of  the  submaxillary  gland  to  the 
j-niphysis  mentis.  Their  ducts,  of  which  there  are  from 
igliteen  to  twenty  for  each  gland,  open  into  the  month  on 
he  elevated  crests  of  mucous  membrane,  caused  by  the  pro- 
jctions  of  the  glands  on  each  side  of  the  frtenum. 

While  in  some  cases  an  exact  differential  diagnosis  may 
e  impossible,  it  is  not  difficult  in  many  examples  of  tumors 
resenting  the  general  appearance  of  ranula  to  determioo 
lie  organ  or  stmcture  to  which  thefy  belong. 

An  obstructed  submaxillary  duct,  in  case  the  obstruction 
I  at  or  near  its  origin,  forms  an  ovoid,  elastic,  translucent 
welling,  lirst  noticed  beneath  the  tongue  on  one  side  of  the 
tenum ;  and  it  does  not  press  downward  and  give  to  the 
aroat  the  peculiar  fullness  below  the  chin  from  which  its 
ame  rannla  is  derived,  until  it  has  attained  considerable 
:ze.  Usnally  such  tumors  are  not  seen  of  a  size  larger  than 
n  almond  ;  but  in  a  few  instances  they  have  been  known 
>  enlarge  to  such  a  volume  as  to  threaten  suffocation. 
(Then  opened,  they  are  found  to  contain  a  perfectly  clear, 
Ibuminons  fluid,  of  the  cousiBtence  of  the  white  of  an  egg. 
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with  an  alkaline  reaction.  They  sometimes  contain  eolid, 
phoFphatic  concretions ;  and  in  such  cases  the  presence  of 
these  bodies  may  be  recognized  by  the  peculiar  feel  before 
the  sac  is  opened. 

When  these  tumors  attain  considerable  size,  they  involve 
sometimes  the  whole  length  of  Wharton's  duct,  including 
the  canals  leading  into  the  gland;  under  which  circum- 
stances the  gland  occasionally  undergoes  absorption,  in 
consequence  of  the  pressure;  and  the  tumor  ceases  to  enlarge. 

Obstructions  of  the  sublingual  ducts  give  rise  to  similar 
tumors,  commencing  first  within  the  mouth,  and  subse- 
quently pressing  downwards,  causing  in  some  cases  also, 
atrophy  of  the  gland,  and  a  consequent  arrest  of  the  growth 
of  the  tumor.  The  fluid  found  iu  the  sublingual  ducts 
differs  from  that  secreted  by  the  submaxillary  gland  only 
in  being  a  little  more  viscid  ;  but  Rokitansky  affirms  that 
calculi  occur  in  these  duets  much  more  often  than  in  the 
submaxillary.  They  are  usually  white  and  friable,  varying 
in  form  and  in  size  from  a  millet  seed  to  a  hazel  nnt. 

Of  both  these  forms  of  tumors  there  may  be  presented 
rare  and  exceptional  examples,  in  which  the  obstruction 
taking  place  remote  from  the  orifice,  and  perhaps  near  the 
glands,  the  pellucid  oval  projection  beneath  the  tongue  does 
not  occur;  but  from  sn  early  period  there  is  quite  as  much 
prominenoe  caused  by  the  tumor  below  the  chin  as  in  the 
floor  of  the  mouth.  Wlien  the  tamor  commences  in  the 
ducts  within  the  gland  itself,  as  I  have  seen  happen  several 
times,  the  floor  of  the  month  is  only  encroached  upon  at  a 
late  period.  But  their  anatomical  character  may  still  be 
determined  by  the  position  of  the  tumors,  and  their  pre- 
vious history.  I  have  sometimes  been  able  to  determine 
whether  the  ducts  of  Wharton  were  involved,  by  a  careful 
examination  of  the  orifices  of  the  ducts,  and  by  the  salivaiy 
jet. 

Those  tumors  which  result  from  obstruction  of  the  mncip- 
eroiis  glands,  are  now  circular  in  form,  and  probably  never 
attain  much  size,  or  press  downwards,  into  the  neck.     They 
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K)Dtain  an  abundance  of  epithelial  cells,  degenerated  epi- 
helinin,  oil  cellB,  and  graoQlation  cells,  giving  to  the  cod- 
enta  the  conaisteoce  of  oil  or  of  pnttj.  They  are  opaqae, 
ilthongh  covered  only  by  mucone  membrane,  and  in  this 
'^ard  differ  from  the  two  forms  before  mentioned. 

Tnmors  formed  from  the  connective  tisane  in  this  region 
ire  not  translucent.  They  lie  usually  more  deeply,  and 
M>ntain  serum  only,  very  Blightly  colored,  and  probably  some 
)hoephatee  or  calcareous  concretions. 

Finally,  tumors  occasioned  by  enlargement  of  bursse,  lie 
leeper  from  the  floor  of  tlie  mouth,  projecting  less  into  its 
»vity,  and  much  more  below  the  chin.  They  contain  a 
ilear  serum,  or  eemm  colored  by  more  or  less  blood  corpUB- 
iles.     Tliese  are  Bometimes  congenital. 

It  may  be  proper  to  call  attention  again  to  the  fact,  that 
[  have  ennmerated  two  forma  of  true  ranula ;  one  in  which 
he  obstructions  of  the  duct  takes  place  at  or  near  its  orifice, 
ind  which  is  characterized  Ijy  the  translucent  sublingual 
iimors,  accompanied  with  more  or  less  projection  below  the 
shin ;  and  a  second,  in  which  the  obstruction  occurs  at  or 
lear  the  gland,  and  there  ie  no  snblingual  translucent  i  amors, 
)ut  only  a  general  uplifting  of  the  floor  of  the  mouth,  and 
nuch  greater  prominence  of  the  tumor  below  the  chin. 

There  is  also  a  third  condition  to  which  I  called  attention 
n  a  communication  made  to  the  Gazette  in  February,  1868, 
n  which  the  obstructions  occurring  in  any  portion  of  the 
Inct,  is  partial  and  temporary,  and  does  not  occasion,  prop- 
irly  speaking  an  encysted  tnmor,  but  a  sudden  dil&tation 
•f  all  the  radicals  situated  within  the  gland,  causing  the 
[land  to  enlarge,  especially  during  the  act  of  mastication. 
!n  such  cases,  as  in  one  example  cited,  an  active  cathartic 
nay  accomplish  relief;  or  the  flnid  may  be  eTpressed  by 
iressure  npon  the  gland.  If  however,  tlie  obstruction  is 
ontinued  a  sufficient  length  of  time,  the  walls  of  the  ducts 
ield  at  one  point  or  other,  and  a  cyst  is  formed. 

Treat/ment. — The  treatment  of  that  form  of  true  ranula 
aueed  by  obstructions  at  or  near  the  orifice  of  the  ductB, 
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conaiata  in  opening  the  bbc,  evacnating  its  contents  and, 
muntaining  or  re-eetabHehing  the  orifice. 

It  has  been  observed  that  the  tistulouB  orifice  thns  made, 
cannot  alwajs  be  maintained  if  the  sac  is  eimplj  incieed ; 
but  that  it  is  often  necessary  to  remove  a  large  portion  of  the 
ftac,  so  as  to  prevent  the  edges  from  falling  into  contact ;  and 
that  a  snccessfnl  result  is  more  certainly  ensurod  by  cauter- 
iring  the  edges  and  interior  of  the  sac,  and  then  laying  a 
bit  of  lint  between  the  edges  of  the  wound. 

In  case  the  obstmctJon  is  at  or  near  the  gland  and  the 
snbstanceof  the  gland  itself  is  involved  in  the  tumor,  as  may 
be  indicated  by  the  fact  that  the  tumor  does  not  present  the 
usual  translncent  appearance  under  the  tongue,  but  seems 
to  lie  deep  under  the  fioor  of  the  mouth,  projecting  cliiefiy 
beneath  the  chin,  between  it  and  the  hyuid  bone,  then  it 
will  be  more  prudent  to  open  the  sac  from  the  most  salient 
point  below  the  chin ;  and  after  the  lapse  of  several  days, 
when  the  sac  has  been  thoroughly  drainei,  to  seek  to  destroy 
its  eecretiog  surface  by  injections  of  tincture  of  iodine,  teuta, 
etc.  Opening  the  sac  from  the  mouth  under  these  circum- 
stances, is  attended  with  the  hazard  of  lieemorrhage ;  and  as 
it  must  be  kept  open  a  long  time,  it  is  exceedingly  annoying 
to  tlie  patient;  it  is  more  difficnlt  to  maintain  the  fistulous 
orifice;  and  finally,  it  is  notso  likely  to  result  in  a  complete 
obliteration  of  both  the  duct  and  the  gland,  which  must  be 
now  the  chief  point  to  be  attained. 

Moreover,  it  is  the  form  of  rauuls  which  is  most  likely  to 
be  confounded  with  simple  serous  cysts  developed  in  the 
jubstance  of  the  gland,  or  in  the  connective  tissue  adjacent, 
3r  with  bursal  tumors,  in  either  of  which  tatter  cases  com- 
plete destruction  of  the  secreting  surfaces  and  not  the  re- 
jstabliahmont  of  the  original  canal,  is  to  be  desired.  The 
lestruction  of  the  cyst  can  be  accomplished  with  the  most 
xrtainty,  through  an  external,  free,  and  depending  opening. 
It  is  true,  however,  that  in  the  case  of  simple  cysts,  here 
18  elsewhere,  it  is  preferable  to  remove  the  cyst  entire  by 
lissection;  bnt  the  difficulty  in  any  case  of  making  an  accu- 
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ite  diagnosis  and  the  embarrassments  which  often  attend 
le  deetrnction  of  encysted  tumors  in  this  region,  will  justify 
le  surgeon  generally  in  resorting  to  incision  rather  than 
Kcision. 

Finally,  the  treatment  of  these  various  tumors,  including 
inula  properly  so  called,  and  spurious  ranula,  may  be  sum- 
led  up  as  foilows : 

In  case  of  a  well  characterized  translucent  ranula,  pre- 
!iiting  itself  almost  exclusively  \(ithin  the  mouth,  an 
:tempt  must  be  made  to  re-establish  the  opening  of  the 
uct  by  free  excision  of  the  projecting  portions. 

In  case  of  a  deep-seated  ranula,  probably  involving  the 
land,  it  is  more  prudent  to  open  from  the  integument ;  and 
leceea  is  more  certainly  ensured  by  continual  suppuration, 
lusiiig  tliereby  a  destruction  of  both  the  duct  and  the  rem- 
int  of  the  gland  itself.  ' 

In  ease  of  a  bursee,  the  same  course  should  be  pnrsned  as 
I  the  deep  seated  ranula. 

And  while  in  case  of  a  simple  serous  cyst,  formed  either 
1  the  gland  or  the  adjacent  connective  tisBue,  if  the  diag- 
wis  were  complete  it  might  be  proper  to  attempt  its  extir- 
»tion  by  dissection ;  yet  considering  the  difficulty  ofdiag* 
)sis,  the  hazards  and  difficulties  of  the  operation,  and  the 
^nerally  successful  results  of  incision  followed  by  iniections, 
e  latter  course  must  generally  commend  itself  to  the  pro  - 
;nt  Burgeon  ;  that  is  to  say,  the  same  treatment  aa  for  a 
fep-seated  ranula, or  a  bursa. 

Encysted  T-umors  of  the  Parotid  Gland  and  of  ita 
vets. — The  parotid  gland,  situated  upon  the  side  of  the 
[re  in  front  of  the  ear,  is  the  largest  of  all  the  salivary 
ands.  Its  excretory  duct  originates  by  numerous  radicles, 
bich  unite  within  the  substance  of  the  gland  to  form 
[common  duct,  called  the  duct  ofSteno,  which  passes 
most  directly  forwards  over  the  maseiter,  penetrating  the 
iccinator,  and  after  coursing  a  short  distance  between  the 
iccinator  and  mucous  membrane,  enters  the  buccal  cavity 
poeite  tlie  second   molar  of  the  upper  jaw.      Its  walls  are 
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dense,  coneisting  of  ao  outer,  or  fibrous  coat,  containing 
contractile  fibres,  and  an  iiiner  or  mucous  coat,  lined  with 
columnar  epithelium.  The  canal  is  about  the  size  of  a  crow 
qnill. 

The  secretion  of  the  parotid  is  clear  and  watery  in  ap- 
pearance,  has  a  mucilaginous  feel,  it  is  alkaline  in  its  reao- 
tiou,  and,  among  other  ingredienta,  contains  always  a  com- 
pound of  eiilpho-cyanogen. 

ObetuctioDs  of  the  duct  of  steno  have  not  hitherto  been 
classified  as  tumors ;  and  probably  for  the  reason  that  they 
cannot  in  any  case  be  subjected  properly  to  the  some  treat, 
ment  which  is  applicable  to  other  tumors;  that  is  to  say,  they 
can  never  be  properly  treated  by  extirpation — the  only  proper 
sni^cal  expedient  is  to  attempt  to  re-establish  the  commu- 
nication with  the  buccal  cavity ;  but  the  same  objections  will 
hold  good  against  recognizing  obstruction  of  the  ducts  of 
the  submaxillary  and  of  the  sublingual  glands  as  tumors.  I 
prefer  to  consider  these  obstructionD  in  this  counenon. 

Ohefruclion  of  the  Duct  ofSteno  at  its  Orifice. — Occasion- 
ally as  thereeolt  of  abrbsion  and  consequent  adhesion  of  the 
mucous  membrane,  at  the  point  where  the  duct  opens  into 
the  mouth,  a  small  pellucid  tumor  is  formed  under  the  mu- 
cous lining,  which,  after  a  time,  opens  spontaneously,  and  a 
en  re  is  affected. 

Obstntciions  of  the  Duct  ofSteno  in  tie  continuity,  from 
Adheitiona  ca/uted  ly  Wounds,  Ulcerations,  Gangrene,  etc., 
causing  in  some  cases  a  temporary  elastic,  oblong  elevation, 
3n  the  side  of  the  face ;  but  the  saliva  soon  makes  away  for 
itself,  through  the  unsound  tissues,  and  causes  a  fistula  upon 
lihe  side  of  the  face,  which  is  exceedingly  difficult  to  close, 
rherc  is,  perhaps,  no  better  plan  than  to  pass  a  pretty  large 
iilk  seton  through  the  orifice  of  the  fistula  into  the  mouth, 
;ying  its  two  ends  upon  the  chiu  ;  after  the  lapse  of  two  or 
ihree  weeks,  it  maybe  removed,  and  the  fistula  closed  exter- 
lally,  by  freshening  its  edges  and  uniting  them  with  silver 
tn  tares. 
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Encysted  Tumors  frotti  Calculi  in  the  Dud  of  Steno. — 
'beee  tumorg  present  themselves  as  hard,  oblong  nodules  on 
18  inside  of  the  mouth ;  the  presence  of  the  calculus  having 
jinetimes  cAUEed  inflammation  and  adhesion  of  the  walls  of 
le  duct,  so  that  the  aac  contains  saliva  and  pus  as  well  as 
le  calculus. 

Tliese  calculi  are  generally  composed  of  the  phosphate  of 
me,  with  a  triple  phosphate. 

They  must  be  laid  open  and  the  calculous  removed  from 
le  inside  of  the  mouth,  so  as  to  avoid  a  salivary  fistula. 

Siicysted  Twmors  Caused  hy  Obstruction*  of  the  Ducts  of 
\e  Labial,  Buccal,  Lingual,  Pharyngeal  Glands,  and 
"hllicles  of  the  Mouth. — Anatomy  of  the  Gland^s. — The 
bial,  belonging  also  to  the  system  of  salivary  glands,  are 
tuated  beneath  the  nmcons  membrane  covering  the  orifice 
r  the  mouth,  and  especially  the  inner  surface  of  the  lips. 

They  arc  rounded  in  form,  and  of  about  the  size  of  a  small 
ea,  opening  by  minute  orifices  upon  the  surface  of  the  mu- 
ms membrane. 

The  buccal  glands,  similar  to  the  labial,  but  smaller,  are 
tuated  between  the  mucous  membrane  and  buccinator 
luscle,  except  two  or  three  called  molar  glands,  which  lie 
;tween  the  masseter  and  buccinator ;  these  latter  are  somo- 
hat  larger  than  the  submucous  buccal  glands,  and  their 
acts  open  opposite  the  last  molar  tooth. 

There  are  also  a  few  small  glands  of  the  same  character 
ndcr  the  mucous  membrane  of  the  posterior  half  of  the 
ird  palate ;  those  of  the  under  surface  of  the  soft  palate  are 
rger  and  more  numerous. 

Those  of  the  tongue  (lingual)  are  chiefly  on  the  posterior 
lirdofthe  dorsum,  and  a  few  are  found  along  its  edges, 
id  at  the  tip. 

In  the  pharynx,  especially  at  its  upper  part,  these  glands 
'o  numerous. 

In  addition,  the  mucous  membrane  of  the  mouth  is  sup- 
ied  with  numerous  simple  and  compound  mucous  follicles : 
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they  extend  over  the  entire  surface  of  the  tongue,  but  are 
most  numerone  at  the  pOEterior  portioD. 
The  tonsil,  situated  between  the  two  pillare  of  the  soft  palate 
IB  composed  of  lacunie  and  closed  vesicles,  embedded  in  con- 
oective  tissues  and  vessels.  The  secretion  is  a  viscid  mucus, 
designed  Lo  lubricate  the  food  in  its  passage  through  the 
Cances- 

Diagjiosis  and  TreatmwU. — Encysted  tumors  of  the  labial 
glands  are  of  frequent  occurrence,  presenting  themselves  as 
jiuall,  round,  vesicular  elevations,  with  semi-opaque  walls, 
ieldom  attaining  a  greater  size  than  a  small  pea,  and  con- 
taining a  thin  transparent,  or  nearly  transparent  rauculent 
laid. 

They  are  often  ruptured  spontaneously,  but  in  that  case 
Jiej  generally  reappear  very  soon. 

Simple  puncture  and  evacuation  of  the  contents  is  gener- 
illy  followed  by  the  same  result. 

Excision  is  tJierefore  the  only  reliable  resource.  This 
day  be  practised  by  seizing  the  vesicle,  with  asmall  portion 
if  the  adjacent  tissues,  and  excising  the  whole  with  a  pair  of 
cissors.  In  some  cases  I  have  found  it  necessary  to  remove 
he  entire  gland,  the  removal  of  the  expanded  duct  being 
allowed  by  a  renewal  of  the  cyst. 

Very  recently  I  have  had  occasion  to  remove  a  cyst  formed 
1  one  of  the  buccal  glands ;  but  the  remaining  muciperous 
lands  of  the  mouth  and  pharynx,  seldom  become  suffl- 
lently  obstructed  to  cause  tumors;  or  if  they  occur,  it  is 
robable  that  their  walla  easily  give  way,  and  a  spontaneous 
ire  is  affected. 

When  they  occur  upon  the  tongue,  aehappens  now  and 
len,  especially  near  the  middle  of  the  dorsum,  it  is  not 
Ivisablc  to  attempt  their  extirpation.  A  case  was  reported 
3ry  recently  in  which  an  operation  made  for  the  removal 
'  an  encysted  tumor  of  the  tongue  proved  fatal  They  i^hould 
i  treated  by  incision  and  injection.  Indeed  this  observation 
}plie8  to  all  simple  encysted  tumors  which  may  form  in  the 
outh,  and  remote  from  the  orifice. — Medical  Oazette. 


Selected  ArtuAet, 

ARTICLE  VI. 
NeiB  Anceathetica. 

BROHOFORU.  BROMAL  AND  lODAL, 


iromoform  possesses  analogous  physiological  properties 
'Chloroform,  aud  Bromal  and  lodal  produce  in  the  animal 
mism  similar  effects  to  those  caused  by  Chloral. 
'o  prepare  Sromoform,  we  make  at  first  the  Bromal. 
combine  it  with  the  base.     The  formula  is: 
C'HBr'O  KHO  CHEi'  CHKC 

h-omal  Potasaa    Bromoform    Formate  ofPotael 

'he  liquid  obtained  by  distillation  between  50  and  65°, 
ients  chemical  and  organoleptieal  properties  perfectlj 
logons  to  Chloroform,  so  that  it  cotild  be  mistaken  foril 
I  the  difference  that  CAToro/brm,  mixed  with  7()rfinf,givei 
izure  light  violet  color,  vi\\Greas  Bromoform,  mixed  witl 
same  metal,  gives  a  most  beautiful  red  carmine.     A  do{ 

allowed  to  inhale  a  small  quantity  oi  Bromoform,  whicl 
juced  complete  ansesthesia.  He  could  be  pjnched  anl 
;ked  without  feeling  it  The  pupils  were  enormousl; 
ended.  Bromoform,  produces  aneestbesia  when  given  ii 
r' small  quantities,  without  producing  a  profonod  or  a  dan 
)us  sleep. 

Bromoi  differs  from  Chloroform  only  in  that,  that  th 
or.  is  replaced  by  the  Brom.      Ita  formula  is  C'HBrC 

to  chrystallize  it  we  must  make  the  hydrate:  C'HBr( 
PO.     During  all  the  time  Dr.  R.  experimented  with  il 
re  was  a  great  discharge  from  the  eyes  and  nose. 
odal  is  prepared  by  mixing  the  Iodine  with  a  quantJt 
leohol  and  azotic  acid,  producing  thus,  also,  lodofon 

a  formiate.  Like  Brom.al,  it  effects  lachrymation.  5- 
ins  injected  into  the  rectum,  produced  an8eBtltefiia,fo!lowe 
convulsions  and  death.      The  blood  was  black,  the  ma 

more  red  than  usual;  the  mesenterium,  the  brain,  aii 
medul'ti  spinalis  congested.  The  breath  of  thedogemel 
;tro»gly  of  Tirfa^,  proving  that  it  became  only  partiall 
imposed  in  the  body. — Dr.  Sabuteau  in  VArtDentair 
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MONTHT.Y  SUMMARY. 

he  Man  who  may  be  Expected  to  live  Lonq — .Heliaa  a  proper 
well  proportioned  stature,  without,  however,  being  too  tall, 
a  rather  of  themiddle  size,  andsomewhat  thickset.  Hiacom- 
iou  is  not  too  florid  ;  at  any  rate,  too  much  ruddineas  iu  youth 
idom  a  sign  ofloDgevity.  His  liair  approaches  rather  to  the 
'han  to  the  black.'Hia  akin  is  strong  but  not  rough.  His  head  ia 
oo  big ;  he  baa  large  veins  in  the  extremitiea ;  hie  Bhoiildera  are 
d  rather  than  flat.  Hisneckie  not  too  long  ;hiBabdomen  does 
>roject ;  bis  hands  are  large  hut  not  deeply  cleft.  His  foot  ie 
;r  thick  than  long  ;  and  bis  legs  are  firm  and  round.  He  hae 
)ad,  arched  cheat,  a  strong  voice,  and  tbe  faculty  of  retaining 
ireath  for  a  long  time  without  difficulty.  There  is  harmony  in 
IB  parts.  His  senses  are  good,  but  not  too  delicate  ;  his  pulse  is 
and  regular.  His  stomach  Ja  excellent ;  his  appetite  is  good, 
ligeatioB  easy.  The  joya  of  the  table  are  not  to  him  of  impor- 
; ;  they  tune  his  mind  to  serenity,  and  his  soul  partakes  in  the 
mre  which  they  communicate.  He  does  not  eat  merely  for  the 
of  edting,  but  each  meal  ia  an  hour  of  daily  festivity.  Heeata 
'.y,  and  bas  not  too  much  thirst — the  latter  being  always  a 
af  rapid  self-consumption.  He  ia  serene,  loquacious,  active 
ptible  of  joy,  love,  and  hope,  but  insensible  to  the  impressions 
tred,  anger,  and  avmce.  His  passions  never  become  vio- 
or  destructive.  If  ever  he  gives  way  to  anger,  be  experiences 
tr  a  useful  glow  of  warmth,  an  artificial  and  gentle  fever, 
jut  an  overflowing  of  the  bile.  He  is  fond  also  of  employ- 
.,  particularly  calm  meditation  and  agreeable  speculations. 
i  an  optomiat,  a  friend  to  Nature  and  domestic  felicity.  He 
lO  tbirat  after  honor  or  riches,  and  banishes  all  thoughts  of 
irrow. — Hufeland.     N.  Y.  Medical  Journal. 


Siccoagh. — In  the  London  io*we(  is  reported,  by  Dr.  John 
able,  a  case  of  hiccough  complicating  pneumonia,  which 
esisted  for  days  VEMrioua  treatment  and  strongly  threatened 
,  but  was  immediately  relieved  by  injection  of  solution  of 
ate  of  morphia  into  the  intercostal  region. — Salf-yearly 
endiuTn  Med.  Sci. 
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Aconite  cmd  Muriate  of  Amnumia  in  Neuralgia, — in  the  CI 
cago  Medical  Examiner  for  November,  Dr.  J.  T.  Newman  cc 
finoa  the  ueefulneae  of  aconite  and  muriate  of  ammonia  in  ovari 
neuralgia.    The- presoription  he  gives  ia 

B     Ammonia  muriatia 5  ij. 

Tr.  aconiti f  3  ij- 

Syrup  aurantii  cort f  S  viij.    1 

S.  TeaspDonful  three  times  a  day. 

BIBLIOGRAPHICAL  NOTICES. 

Manual  of  Discovery,  Manvfacture  and  Admimatrafion 
Nitrous  Oxide  or  LaughiriQ  Oaa,  in  Ha  Melation  to  Denial 
Minor  Surgical  Operations,  and  Particularly  for  the  Painl 
Extraction  of  Teeth.—^j  F.  R.  Thomaa,  D.D.S.  Published 
8.  S,  White,  of  Philadelphia.  This  is  a  12  mo.  volume  of  1 
pages,  the  perusal  of  which  will  be  productive  of  good  reaulte 
all  practicing  dentists.  It  is  a  plain  and  practical  manual 
the  manufacture  and  administration  of  Nitrous  Oxide,  and 
condensed  as  to  render  it  serviceable  to  every  one  in  the  prof 
sion.     It  is  gotten  up  in  the  usual  neat  style  of  the  publisher, 

Websiera  Dictionary. — Among  our  correspondence  we  fi 
several  letters  of  inquiry  in  regard  to  the  best  work  of  this  ki 
for  a  library.  The  following  is  the  opinion  of  the  Hon.  John 
Motley,  the  Historian,  and  now  minister  at  the  court  of  St  Jam 
concerning  Webster's  Unabridged  Dictionary:  "It  has  been, 
common  with  other  great  leiicons  of  the  English  language,  o 
of  my  daily  compaaions.  My  testimonial  to  its  erudition,  t 
accuracy  of  its  defunitions,  and  to  the  vast  etymological  reeeae 
by  which  it  has  been  enriched  through  the  labors  receol 
bestowed  upon  it,  can  hardly  he  of  much  value,  sustained  ast 
book  is  in  world-wide  reputation,  by  so  general  an  approbatio 
I  have  no  hesitation  in  expressing  my  sense  of  its  merits," 

TVansactioTia  of  the  Sixth  Anmtat  Session  of  the  Illinois  Sti 
Denial  Society. — A  volumeof  116  pages  recording  the  proceedin 
of  the  meeting  held  at  Blomington,  Illinois,  May  10th,  1870. 

EDITORIAL  DEPARTMENT. 

The  Nashville  Meeting, — The  tenth  annual  meeting  of  t 
American  Dental  Association  held  last  month  in  Nashville,  Ten 
the  proceedings  of  which  we  present  to  our  readers  in  the  pr 
ent  number  of  the  Journal,  was  a  very  interesting  one,  the  maji 
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of  tte  members  of  the  profesaion  present  being  from  the  South 
1  Weat. 

Dr.  W.  H.  Morgan  of  Nashyille,  whose  name  is  &  familiar  one 
^iighout  the  South,  Was  elected  President,  a  position  he  was 
tlj  entitled  to  years  ago,  and  with  which  he  has  now  been 
lored  bj  the  votes  of  those  who  appreciate  his  labors  in  bebaU 
Dentistry,  without  regarding  political  opinion  and  residence 
ectionable  features,  as  nas  been  the  case  heretofore, 
[he  foUowlDg  letter  expoeeseome  sharp  practice  at  the  oloaeof 
itneeting,  aimilarto  that  in  which  the  aelegates  to  the  political 
'entioDB  of  our  couDtry  are  wont  to  indulge  in.  It  is  scarcely 
leaeary  to  remark  that  the  Southern  members  were  not  the 
iratora  in  the  "wire  working." 

Nashville,  Tmn.  Avguat  \hth  1870. 
Editor  American  Journal  of  Dental  Science  : 
lar  Sir:  For  fear  every  body  don't  know  that  we  are  interested 

dentistry  down  here,  I  send  a  few  lines  for  your  Journal, 
ling  they  will  inform  every  one  that  we  are.  If  every  one  bad 
ended  the  dental  meetings,  and  heard  the  dental  speeches,  and 
ital  talk,  Eind  dental  manceuvreinse  we  have  had  here,  and 
■e  about  lately,  they  would  certainly  think  we  had  dentistry 
the  brain. 

Dur  Tennessee  Association  met  at  Murfreesboro,  about  thirty 
les  from  this  place,  on  the  28th  of  July.  We  bad  a  moet  excel- 
t  meeting — one  of  the  moBt  Interesting  we  ever  had. 
[his  city  (Nashville)  was  ohosen  ae  the  next  place  of  meeting, 
3  as  officers,  Drs,  G.  P.  Baird,  President ;  H.  M.  Acsee  and  A, 
Ttman,  Vice  PreeideatA;  8,  H.  Beard,  Corresponding  Secre- 
y;  R.  Freeman,  Recording  Secretary,  and  Treasurer.  The  next 
eting  will  commence  on  the  fourtn  Thursday  in  July,  1871, 
!fow  comes  the  American  Dental  Association,  about  one 
■  hundred  and  thirty  strong,  to  hold  its  tenth  annual  meeting, 
first  ever  held  south  of  Mason  and  Dickson's  line,  m  the 
presentattve  Hall  of  our  Capitol,  a  most  excellent  place  for  the 
asion.  Commencing  August  the  2nd  at  10  A.  M.,  continuing 
sessions  two  a  day,  for  four  days,  during  which  time  we  had  a 
id  deal  of  very  pleasant  and  iateresting  discussion,  aa  well  as 
ay  other  things  done  and  said,  calculated  as  we  thought  and 
I  hoped  to  beget  a  very  pleasant  state  of  affairs  betwixt  the 
I   eectiooB  of  country.     We  began  to  feel  that  our  labors  for 

past  three  or  four  years  had  not  been  in  vain,  that  another 
iting  or  two  in  the  heart  of'the  South  would  beget  such  a 
ing  and  interest  that  nothing  would  shake  it  off,  especially 
r  we  had  selected,  when  all  were  present,  Atlanta,  Ga.  for  the 
t  place  of  meeting.  But  unfortunately  some  few  things 
rred  that  we  fear  will  spoil  the  whole.     Just  before  adjourn- 


(40  OhUwiTy. 

Qg,  when  a  good  many  had  gone  home,  and  many  others  vhi 
laA  not  were  absent,  a  motion  was  made  and  pushed  through 
or  the  purpose  of  reconBidering  the  vote  making  Atlanta  th 
lext  place  of  meeting,  and  fixing  Niagara  Falls  instead. 

After  this  very  ungenerous  as  well  as  unfair  thing  had  bee: 
[one,  and  things  began  to  look  a  little  stormy,  some  of  the  hette 
hinkers  concluded  another  reconsideration  would  be  iu  ordei 
.nd  such  a  motion  was  made  and  oarried,  resulting  in  amovefroi 
Niagara  to  White  Sulphur  Springs,  Va.  The  compromise  w 
ear  will  not  have  that  effect  that  many  seem  to  think.  To  ea 
he  least,  we  have  our  doubts  about  reinstatine  the  feeling  the 
izisted  before  the  motion  was  made  to  remove  from  Atlanta. 

We  have  labored,  as  many  others  have  done,  for  several  year 
a  make  this  society  truly  national,  but  we  must  confess  atprei 
^nt  we  feel  that  all  has  been  done  in  vain,  we  hope,  however,  thi 
lur  feelings  may  not  be  realized.  While  we  trust  that  somethii 
ilse  may  be  done  to  interest  the  South  in  thia  society,  we  a; 
atisfied  that  our  first  as  well  as  most  golden  opportuaitv  has  he( 
ost.  Atlanta  would  have  given  us  fully  one  Eundred  represe] 
>ative  men  of  the  South,  to  have  joined  shoulder  to  shoulder  wii 
vith  the  North  in  trying  the  great  national  Dental  wheel 
icience  at  the  next  meeting.  As  it  is  we  fear,  the  present  pla< 
nthe  South,  as  it  may  be  called,  will  not  add  one  tourth  or  fif 
;hat  number.  The  whole  thing  is  chargeable  to  a  few  'mi 
riduals." 

Dt,  W.  W.  S.  Thackston.—We  are  pleased  to  learn  that  tt 
jentleman,  one  of  the  most  eminent  practitioners  of  dentistry 
^e  South,  has  been  elected  Mayor  of  Farmville,  Virginia,  whe 
le  has  long  resided.  Dr.  Thackston  is  one  of  the  early  graduat 
jf  the  Baltimore  College  of  Dental  Surgery,  of  the  class  of  18^ 

OBITUARY. 

Dr.  Thomas  Nash  Heed. — With  deep  regret  we  announce  t 
ieath  of  Dr.  Reed  of  Danville  Va.  by  the  rail  road  accidt 
last  month  near  the  Green  Briar  White  Sulphur  Springs. 

Dr.  Reed  was  a  native  of  Charlotte  Co.,  Va.,  was  educated 
Hampden  Sydney  College,  and  a  graduate  of  the  Baltimore  C 
lege  of  Dental  Surgery  ofthe  Class  of  1866.  He  was  a  gentlem 
3f  fine  scholastic  attainments,  and  possessed  a  very  remarka 
Jegree  of  mechanical  ingenuity  and  inventive  faculty.  The  int 
;ourse  of  the  Faculty  of  the  Baltimore  College  of  Dental  Surge 
with  Dr.  Reed  led  them  to  think  highly  of  his  integrity  a 
raoral  worth.  Under  a  modest  and  unassuming  exterior, 
concealed  abilities  which  would  have  given  the  ptoiessiou  reai 
one  day  to  be  proud  of  him. 
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ARTICLE  I. 

Inflammation  of  the  Onms. 

By  J.  P.  H.  Bbown,  D.  D.  S. 

Read  before  the  OeorgU  Btate  Dental  Society. 

There  is  no  portion  of  the  mucous  membrane  of  the 
mouth  of  which  the  dentist  is  called  upon  to  treat,  that 
taxes  his  skill  and  remedial  resources  more  than  inflamma- 
tion of  the  gums. 

As  they  are  connected  with  the  alveolo-dental  perios- 
teum and  alveolar  processes,  and  immediately  contiguous  to 
the  teeth,  they  are  at  all  times  liable  to  be  aflected  by  any 
morbid  action  existing  in  these  parts,  moreover,  being  com- 
posed of  thick,  dense  mucous  membrane,  which  is  the  same 
tissue  that  lines  the  mouth,  lungs,  alimentary  canal,  and  in 
fact,  all  the  cavities  and  hollow  organs  which  communicate 
externally  by  different  apertures  on  the  skin,  and  being  en- 
dowed with  a  high  degree  of  vascularity,  it  may  well  be 
supposed  that  their  condition  of  health  is  also  influenced  to 
a  very  great  extent  by  certain  constitutional  tendencies. 

It  is  impossible  in  a  short  paper  to  discuss  all  the  patho 
logical  conditions  of  the  gums.   This  would  require  a  volume. 
I  shall  only  consider  those  phases  of  inflammation  usually 
known  by  the  terms  acute  and  chronic^  and  which  constantly 
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B  dentnl  practice.  I  lay  no  claim  to  any  new  or 
il  discovery,  or  infallible  mode  of  treatment,  but 
ribe  the  cooree  of  practice  which  has  been  the  most 
1  in  my  own  hands. 

ijBician  has  more  to  do  with  acute  inflammation  of 
i  than  the  dentist.  Active  inilammation  of  the 
«  not  always  commence  within  their  Btrncture,  but 
■nes  the  resnlt  of  lesion  of  the  adjacent  parts ;  as  for 
in  follicular  stomatilia,  a  disease  confined  mostly 
:  children.  Here  the  disease  commences  in  the 
illiclee  of  the  tongue,  fances  and  inaide  of  the  mouth 
nms  become  aifected  sympathetically. 
i!y  forms  of  acute  inflammation  of  the  gnms  that 
re  especially  within  the  practice  of  the  dentist  are 
'-  stomatitis  and  mercurial  action, 
ratvoe  stomatitis  the  gums  are  attacked  first,  and 
ttion  often  progresses  to  such  an  extent  as  to  lay 
roots  of  the  teeth.  Dr.  Tanner,  when  speaking  of 
se  in  his  "  Principles  of  Medici/iM^^  observes  :  "On 
[tto  the  mouth  we  shall  see  that  the  gums  are  swol 
T  violet  colored,  readily  bleeding  to  the  touch,  and 
rith  n  layer  of  pulpy  grayish  matter.  If  the  disease 
ed  to  creep  on  unchecked,  the  guma  will  get  de- 
y  the  ulceration,  and  the  teeth  become  exposed  and 
anti!  they  fall  out.  The  morbid  action  also  spreads 
isidc  of  the  cheeks,  which  become  covered   with 

sloughing  ulcerations;  and  the  tongue  assumes  a 
ind  sodden  appearance.  Ulcerative  stomatitis  is 
mmon ;  it  occurs  from  the  most  part  in  weakly 
who  have  been  badly  nourished,  and  exposed  to 
damp. 

treatment  of  this  disease  is  not  difficult,  inasnmch 
sess  in  the  chlorate  of  potash  a  remedy  which  may 
:  deemed  a  specific.     Five  grains  of  ttiis  salt  may 

every  four  or  six  honrs  to  an  infant  one  year  old, 
;  sugar  and  water.  When  the  ulcerations  have 
irk  or  quinine  should  be  administered." 


Inflammation  of  the  Ov/ms.  243 

Local  treatment  is  regarded  in  this  disease  of  secondar}* 
importance.  Nitrate  of  silver  may  be  applied  to  the  ulcers, 
which  will  change  their  character  and  relieve  the  excessive 
tenderness.  A  weak  solution  of  carbolic  acid  applied  as  a- 
wash  will  suppress  the  offensive  odor.  All  necrosed  teeth 
and  roots  which  are  a  source  of  irritation  should  be  extract- 
ed, and  all  collections  of  tartar  removed. 

In  acute  inflammation  of  the  gums  caused  by  mercury, 
the  first  appearance  of  the  trouble  is  indicated  by  a  peculiar 
tenderness  and  swelling  of  the  gums,  and  by  an  increased 
secretion  of  mucus  and  glandular  fluids  into  the  mouth. 
These  symptoms  rapidly  increase,  and  are  accompanied  by  a 
very  disagreeable  odor,  and  a  metallic  taste  in  the  mouth. 
If  the  use  of  the  mercurial  preparations  is  continued,  these 
symptoms  become  very  much  aggravated.  The  gums  be- 
come greatly  swollen  and  covered  with  ulcers,  the  salivary 
glands  become  greatly  affected  and  pour  out  an  excessive 
amount  of  secretion,  and  extensive  sloughing  of  the  soft 
parts  and  bones  sometimes  occurs.  In  the  treatment  of 
mercurial  salivation  great  benefit  has  been  derived  from  the 
use  of  chlorate  of  potash.  Mild  aperients,  combined  with  a 
well  regulated  diet  and  fresh  air,  must  be  resorted  to.  The 
local  applications  should  consist  of  astringent  and  detergent 
washes. 

Chronic  mflamm/ition  of  the  gums  is  a  disease  for  the  re- 
lief of  which  the  assistance  of  the  dentist  is  generally  sought, 
and  to  a  description  of  which  I  shall  confine  the  remaining 
portion  of  this  paper. 

In  this  form  of  inflammation,  the  gums  are  usually  of  a 
livid  red  appearance,  soft  and  spongy,  and  bleed  upon  the 
slightest  touch.  Their  surface  when  closely  examined  is 
found  to  be  minutely  nodulated,  and  the  secretion  of  epithe- 
liu jQ  increased ;  the  papillse  are  abnormally  prominent,  and 
the  substance  of  the  gum  around  and  between  the  teeth  is 
thickened  and  enlarged.  In  some  cases  there  is  so  much 
enlargement  of  gum  that  crowns  of  the  teeth  may  be  nearly 
or  entirely  covered,  rendering  the  process  of  mastication 
nearly  impossible. 


Injlammation  of  the  Gums. 

e  treatment  of  this  disease  it  is  of  the  utmost  impor- 
I  get  at  the  caDse  of  the  difficulty.  If  the  cause  ia 
tiat  is,  arising  from  the  presence  of  diseased  teeth , 
trtar,  &e.  these  irritants  should  at  once  be  removed. 
uiMs  are  very  much  enlarged  with  great  prominences 
1  the  teeth,  the  enlarged  portion  should  be  cut  away 
lancet  or  a  sharp  scaler.  Scarification  will  do  good 
ages  of  the  disease.  After  the  bleeding  has  some- 
ibsided,  the  inflamed  surface  should  be  touched  with 
id  stick  of  nitrate  of  silver.  Tliough  I  have  found 
esults  to  follow  (and  much  prefer)  an  application  of 
re  of  equal  parta  of  creosote  and  tincture  of  iodine 

with  a  camel's  hair  brush.  It  is  always  best  to 
«  these  caustic  applications  with  ao  astringent  and 
ve  wash,  such  as  a  decoction  of  red  oak  bark,  tincture 
-.a,  or  a  weak  solution  of  sulphite  of  soda  or  chlorate 
Bb. 

s  are  many  cases  where  the  trouble  is  more  constitn- 
ban  local.  In  these  cases  the  gums  seem  to  be  the 
here  the  hidden  Inrking  poison  in  the  system  shows 
This  poison  may  be  mercury,  scrofula,  scorbutus,  or, 
ice,  some  syphilitic  vims  that  has  been  poisoning,  as  it 
nder  ground  for  several  generations.  It  may  also 
rom  disordered  digestion,  or  from  a  general  weakness 
^stem.  In  all  such  cases  local  applications  will  prove 
i  benefit  unless  the  system  bu  toned  up  and  invigor 

general  treatment. 

e  is  another  form  of  chronic  inflammation  of  the 
'here  the  disease  is  accompanied  by  a  wasting  away 
alveolar  processes,  and  the  gradual  recession  of  the 
■om  the  teeth.  This  form  is  the  most  difficult  to  treat, 
m  resists  most  obstinately  all  the  treatment  and  means 
tist  can  bring  to  bear  against  it.    It  nsually  com- 

in  the  gums  around  a  single-  tooth,  or  it  may  attack 
ns  of  the  whole  denture. 

e  persons  with  a  scorbutic  or  rheumatic  diathesis  are 
mbject  to  it  than  others.    We  find  the  tendency  to 
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this  disease  to  run  in  families.  I  know  of  a  mother  who 
lost  all  her  teeth  by  this  disease,  and  three  of  her  children 
who  have  inherited  her  constitutional  predisposition  have  the 
same  disease  in  their  gums.  But  this  is  not  all.  In  the 
mother's  case  the  disease  commenced  around  the  left  lower 
central  incisor,  and  in  her  children  the  disease  made  its  ap- 
pearance around  the  identical  tooth. 

Tartar  and  dead  teeth  are  not  the  sole  cause  of  this  disease 
as  many  suppose.  They  only  irritate  and  keep  alive  the 
morbid  susceptibility  (if  I  may  so  speak)  existing  in  the 
gums.  Furthermore,  the  tartar  that  is  deposited  deeply 
down  toward  the  apex  of  the  root  is  no  salivary  deposit  at 
all,  but  a  formation  or  precipitate  from  the  secretion  thrown 
out  by  the  diseased  gums.  This  tartar  has  a  dark  greenish 
appearance — sometimes  tinged  with  yellow — and  presents 
a  nodular  formation.  It  has  altogether  a  diflTerent  appear- 
ance from  salivary  calculus. 

When  the  disease  first  makes  its  appearance  in  the  gum 
around  a  single  tooth,  the  gum  often  at  first  presents  a  sort 
of  ulcerous  look.  It  is  a  bright  red,  but  soon  changes  to  a 
more  livid  color.  The  alveolo-dental  periosteum  also  being 
implicated  in  the  morbid  action,  the  edge  of  the  alveolus 
digappears,  the  gum  sinks  down,  the  tooth  becomes  loose, 
and  by  slow  degrees  loses  its  implantation  and  falls  out. 
Tooth  after  tooth  in  this  manner  may  be  lost. 

The  predisposing  cause  of  this  form  of  chronic  inflam- 
mation of  the  gums  is  unquestionably  a  constitutional  suscep- 
tibility of  the  gums  to  morbid  action.  The  exciting  causes  are 
necrosed  teeth  and  roots,  tartar  and  foreign  deposits  around 
the  teeth  irregularity  and  pressure  of  the  teeth,  badly  fitting 
plates,  and  the  efiects  of  mercury.  An  artificial  denture  that 
does  not  fit  when  applied  to  a  mouth  with  these  irritable  gums 
is  apt  to  keep  up  the  disease,  and  there  may  be  a  slow  wasting 
of  the  alveolar  ridge  until  it  is  very  much  absorbed.  Tho 
gums  over  this  absorbed  portion  are  thick  and  soft — feeling 
like  a  mass  of  thick  flesh. 

The  great  majority  of  patients  suflering  with  this  disease 
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require  judicious  local  treatment  but  al6o  general 
it.  In  fact,  without  the  latter  the  former  will  prove 
benefit.  Ever)'  ineanB  Bhould  be  used  calculated  to 
improve  and  invigorate  the  general  BjBtem.  The 
lid  be  nutritious;  and  embrace  more  fruit  and  vege- 
id  less  animal.  All  salted  meats  should  be  eachew- 
j  most  difiBcuIt  cases  to  core  we  always  find  among 
ose  habits  of  life  are  not  correct — who  drink  and 

The  local  treatment  should  be  pretty  much  the 
that  for  the  common  form  of  chronic  inflammation. 
ust  faithfully  be  kept  up  if  we  expect  success.  The 
and  iodine  mixture  alternated  in  its  use  with  sal- 
soda,  tannic  acid,  &c.,  can  not  be  too  highly  recom- 
Every  particle  of  tartar,  all  dead  roots,  and  loose 
,t  will  not  tighten  and  are  of  no  service  should  be 

In  rare  cases  it  may  be  very  desirable  to  retain 
th  that  are  very  loose.  This  can  sometimes  be  sat- 
f  done  by  wiring  them  to  those  that  are  firm. 
}tli  have  been  retained  in  this  manner  so  as  (o  be 
e  for  nmny  years. 


ARTICLE  II. 

Complicate  FiUings. 

By  M.  S.  Dban,  D.D.S. 

Read  before  the  IlliDOia  State  Deninl  Sodetf. 
e  becoming  daily  more  strongly  convinced  thut 
lures  occur  in  our  operfttions  upon  the  teetli  wliich 
ive  been  easily  prevented  had  complicate  fillings 
rted  to  instead  of  simple  ones, 
iplicate  fillings  we  mean  such  fillings  as  combine 
ore  simple  fillings  in  one. 

aing  this  subject  for  discussion,  (for  this  is  the  chief 
this  paper,)  I  shall  attempt  merely  to  direct  atten- 
ch  cases  in  practice  as  seem  to  indicate  complicate 
nd  offer  some  suggestions  as  to  the  preparation  of 
ties  and  the  proper  mode  of  filling  thein. 
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In  the  first  place,  I  will  direct  attention  to  the  bicuspid 
teeth,  for  in  these  such  fillings  are  more  frequently  required. 
We  often  find  small  cavities  in  the  anterior  and  posterior 
pits  connected  by  an  almost  imperceptible  fissure,  and  some- 
times instead  of  this  fissure  a  roughened  appearance  of  the 
enamel,  threatening  disintegration,  though,  as  yet,  showing 
no  visible  evidence  of  decay. 

In  the  case  with  a  slight  fissure,  I  would  open  it  to  the 
depth  of  decay,  or  in  case  the  depth  is  not  sufficient  to  admit 
a  strong  band  of  union,  cut  a  little  beyond  the  depth  of  the 
decay ;  then,  in  my  retaining  pit  in  the  anterior  cavity  fasten 
a  strip  of  heavy  foil,  (say  30  or  60)  and  carry  it  over  to  the 
pit  in  the  posterior  cavity.  By  this  means  we  may  fill  the 
fissure  if  there  be  no  undercut,  so  securely  that  it  cannot  be 
removed  without  displacing  the  gold  in  the  anterior  and 
posterior  cavities,  and  save,  frequently,  more  of  the  strength 
of  the  tooth  than  we  could  otherwise  do.  When,  instead  of 
this  fissure,  we  find  roughened  enamel,  which  we  know  must 
yield  sooner  or  later  to  destroying  agents,  and  which  cannot 
be  cut  or  polished  out  without  removing  too  much  of  the 
tooth  substance,  we  would  treat  the  case  as  if  decay  had 
already  commenced. 

Again,  take  the  tooth  which  we  have  just  filled,  and  sup- 
pose there  be  in  addition  to  this  complicate  cavity,  one  in 
the  posterior  approximal  surface.  Now,  unless  the  enamel 
on  the  posterior  ridge  be  very  perfect,  and  unless  the  ceronnl 
wall  of  the  cavity  be  so  strong  that  it  will  not  be  liable  to 
break  down  even  by  hard  usage,  I  would,  by  all  means,  be 
fore  filling  the  complicate  cavity  on  the  grinding  surface, 
cut  away  the  posterior  ridge  and  unite  them  all  in  one ;  and 
this  I  would  do  if  there  was  already  room  to  approach  the 
posterior  approxiraal  cavity.  But,  if  there  was  not  room, 
and  the  cavity  a  very  large  one,  I  should,  even  though  the 
coronal  wall  appear  sufficiently  strong,  drill  through  from 
the  navity  in  the  posterior  pit  into  this  cavity ;  then  with 
chisels  cut  away  the  margin  and  unite  them  all  in  one,  thus 
making  a  direct  opening  into  the  postesior  approximal  cav- 
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ch  would  greatlv  facilitate  the  operation,  and  render 
lie  to  make  a  perfect  filling  at  the  point  where  the 
number  of  failures  occur — the  cervical  margin. 
ain,  there  was  an  anterior  approximal  cavity  in  this 
icuspid,  1  would  treat  it  (other  things  being  equal,) 
e  as  the  posterior  one,  making  of  them  all  one  com- 
SUing. 

g  again,  for  example,  take  this  same  tooth,  and  snp- 
:o  have  been  left  a  year  or  two  longer  before  it  was 
Now  the  buccal  and  palatal  wall  of  the  approximal 

have  lost  their  supporting  dentine ;  decay  has  ad- 

beyond  the  margin  of  the  gums  and  extended  into 
Ic  of  the  tooth,  and  is  in  dangerous  proximity  to  the 
hiuh  is  Bonsible  to  thermal  changes.     If  we  fill  one 

approximal  cavities  singly,  we  must  depend  npon  a 
'etainhig  point  at  the  cervical  wall,  and  npon  the 
Qncavity  of  the  enamel  which  forms  the  buccal  and 
walls,  and  perhaps,  the  overhanging  posterior  ridge, 
;annot  drill  other  retaining  pits  without  endangermg 
p.  Should  we  succeed  in  filling  such  a  cavity  with- 
tnring  the  walls,  the  filling  could  not  be  of  long  dura- 
s  walls  would  soon  crumble  away  and  the  filling  drop 
1  such  a  cavity  it  might  also  be  highly  important  to 
hat  portion  nearest  the  pulp  with  some  nonconduct- 
.terial,  whicli  would  render  it  still  more  difficnit  to 
the  filling.     In  the  above,  and  like  cases,  complicate 

are  most  strongly  indicated,  which  should  extend 
i  anterior  to  the  posterior  approximated  cavities.  And 
III  should  not  destroy  the  symmetry  of  the  tooth  un- 
rily,  I  should  remove  the  buccal  and  palatal  walls 

found  them  sufficiently  strong  to  promibe  durability, 
.1!  my  retaining  pits  horizontally  or  perpendicular,  or 
oin  or  near  the  grinding  surface.  One  or  more  pits  are 
ely  necessary  at  the  base  of  the  cavity  nuar  the  cervical 
After  this  complicate  cavity  is  prepared  and  ready 
ng,  we  should  commence  with  theposteriorcervioal 
j  fill  this  carefully  with  No.  30  foil — carefully,  for  a 
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careless  blow  might  split  off  the  thin  wall  of  this  retaining 
pit,  or  the  instrument  misdirected  might  pass  between  the 
root  and  the  rubber  dam.  Now,  fearing  this  slight  point  might 
be  broken  or  lessened  by  the  repeated  blows  from  the  mallet, 
should  we  attempt  to  build  up  the  filling  upon  it  unsupported 
by  others,  it  will  be  safer  to  fill  the  nearest  pit  or  pits  and  join 
them  together  with  heavy  foil ;  then  commence  at  the  base 
of  the  cavity,  using  small  pellets  or  small  pieces  of  heavy  foil, 
whichever  can  be  manipulated  the  most  readily,  and  with  a 
small  foot  plugger  with  the  point  extending  over  and  slightly 
beyond  the  cervical  margin,  build  up  the  filling,  but  before  it 
is  finished  the  filling  in  the  anterior  approximal  cavity  should 
be  so  far  advanced  that  they  may  be  firmly  bound  together  with 
strips  of  heavy  foil.  The  work  has  now  become  simple  and  the 
mode  obvious ;  and  I  will  merely  add  that  if  either  or  both 
of  the  cusps  are  pointed  and  not  very  strong,  I  should  con- 
sider the  safety  of  the  tooth  better  secured  if  they  were  filed 
down  and  covered  with  thick  foil,  as  otherwise  there  would 
be  great  danger  of  their  being  split  off  in  masticating  hard 
substances. 

Now,  gentlemen,  we  will  take  for  an  example  the  first 
superior  molar.  We  find  cavities  in  the  central  and  poste- 
rior pits,  and  a  posterior  approximal  cavity.  From  the 
posterior  pit  a  fissure  leads  over  the  palatal  surface,  extend- 
ing to  within  a  line  of  the  gum  and  terminating  in  a  small 
cavity.  From  this  fissure  on  the  palatal  surface,  one  leads 
oflT,  following  the  dividing  seam  which  separates  the  anterior 
depressed  cusp  from  the  anterior  palatal  cusp. 

Now,  if  the  ridge  which  separates  the  central  and  poste- 
rior pits  be  not  strong  and  perfect  I  would  make  one  cavity 
of  these.  If  the  coronal  wall  of  the  posterior  cavity  be  not 
already  broken,  I  should  remove  that  portion  which  divides 
the  cavity  in  the  posterior  pit  from  the  posterior  approximal 
cavity.  Then  with  a  file  suitable  for  that  purpose  open  the 
palatal  fissure ;  then  with  a  drill,  properly  prepare  the  pal- 
atal cavity,  and  drill  out  the  fissure  that  leads  around  the 
anterior  depressed  palatal  cusp.      In  this  latter  work  espe- 
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we  find  Gbeen'b  Pneiiniatic  Eogine  iuvalaable. 
prepared  this  complicate  cavitj,  the  filling  should 
menced  in  tlie  retaining  pit  in  the  cervical  morgio 
pproximal  cavity,  uniting  it  as  soon  as  necessary  or 
ent  with  the  cavity  in  the  posterior  pit,  taking  care 
log  up  the  avenue  to  the  base  of  the  filling,  and  then 
e  aa  detailed  in  filling  the  posterior  approximal  cav- 
he  bicuspid.  Before  this  is  completed,  however,  I 
iaeteu  a  strip  of  heavy  foil  in  the  posterior  cavity, 
\  over  to  the  cavity  in  the  palatal  surface.  From 
ttal  cavity,  with  a  strip  of  heavy  foil,  tbilow  around 
)re6sed  cusp  until  I  came  to  the  terminus  of  the  fis- 
lere  I  should  fasten  it  in  a  properly  shaped  retain- 
It  will  be  needless  to  detail  farther  the  mode  of 
liis  complieate  cavity.  Such  cavities  are  not  uncom- 
ind  in  practice ;  indeed,  during  the  past  week  I  have 
»ht  of  this  character  which  would  answer  very  well 
ription  here  given. 

1  not  be  necessary  for  me  to  go  into  a  detailed  de- 
1  of  the  complicate  cavities  in  the  lower  bicnspid? 
ars,  as  the  same  priuciples  apply  to  these,  with  a 
nation  in  practice.  There  is,  however,  a  certain 
under  molar  teeth  where  the  enamel  upon  the  entire 
I  surface  is  found  very  imperfect  when  they  are  first 
,  of  which  I  wilt  say  a  word.  Here  the  enamel  is  un- 
convoluted,  asif  imperfectly  fused.  If  disintegration 
actually  commenced  in  these,  I  would  polish  ont 
^hnees;  but  if,  as  is  commonly  the  case,  we  find  a 
ind  labial  fissure,  also  smnll  cavities  already  formed  in 
:  portions  of  the  grinding  surface,  not  well  defined, 
I  the  fissures  branching  off  in  various  directions,  I 
Eover  the  entire  surface  with  a  complicate  filling, 
parts  the  complicate  cavity  would  be  of  slight  depth, 
ideep  enough  to  make  good  strong  retaining  points. 
js  of  teeth  is  by  no  means  rarely  to  be  found,  at  least 
cities. 
say  further  in  regard  to  the  first  lower  molars,  that 
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they  are  about  the  worst  abused  teeth  in  the  whole  dental 
family.  We  often  find  one  of  the  pits  on  the  grinding 
surface  filled  with  a  little  round  plug  of  gold,  and  fissures 
leading  from  it  in  every  direction.  These  fissures,  however 
small  they  may  be,  should  be  followed  up,  and,  gen^erally^  if 
a  slight  ridge  interpose  between  them  and  other  cavities,  it 
should  be  cut  away,  and  every  fissure  should  be  made  of 
sufficient  depth  and  width  to  retain  the  gold  securely. 

One  word  in  regard  to  compficate  fillings  in  the  incisors 
and  cuspids,  and  I  am  done,  for  I  would  not  by  exhausting 
the  subject,  deprive  you  of  that  pleasure,  even  if  I  could. 

In  these  teeth,  when  worn  down  from  occlusion  (as  is 
most  often  the  case  when  grinders  have  been  lost),  we  may 
find  cavities  in  the  approximal  surfaces,  which,  from  the  wear 
of  mastication,  would,  when  filled  as  simple  cavities,  be  soon  , 

broken  and  the  fillings  dislodged.  In  cases  of  this  kind,  it 
would  be  better  to  cut  through  the  wall  at  the  cutting  edge, 
(or  what  has  really  become  the  grinding  surface)  and  form 
a  groove  with  under  cuts  or  pits,  then,  by  carrying  the  foil 
through  this  channel  from  one  approximal  cavity  to  the 
other,  build  upon  or  cover  the  grinding  surface  as  the  neces- 
sities of  the  case  may  require.  This  is  a  single  operation, 
and  the  mode  of  proceeding  and  its  advantages  are  obvious, 
and  doubtless  familiar  to  you  all. 

And  now,  gentlemen,  without  supposing  for  a  moment 
that  I  have  offered  a  single  new  idea  to  this  society  upon 
the  subject  of  complicate  fillings,  I  have  performed  the  duty 
assigned  to  me  by  the  Executive  Committee  to  the  best  of 
my  ability. 

ARTICLE  III. 

Proceedings  of  the  Amei'ican  Dental  Associatlmi. 

(Concluded.) 

Dr.  Kulp.  It  was  always  his  opinion  that  a  mother 
could  give  her  children  good  teeth.  He  cited  a  case  where 
a  lady  had  had  several  children  with  bad  teeth.  But  seven 
years  ago  he  had  taken  her  under  treatment,  and  since  that 
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e  she  liad  had  three  children  bom,  who  were  in  better 
dition  with  regard  to  teeth. 

>r.  Grouse  would  like  to  know  the  condition  of  the 
ther  with  the  first  and  second  child, 
'rof.  Stellwageu.  Does  the  gentleman  mean  physiologi- 
ly  ?  Worse  with  the  second  than  the  first. 
)r.  (Jrouse  thonght  there  was  little  difference  whether 
ted  or  unbolted  flour  was  nsed.  He  thought  cow's  milk 
Id  not  be  too  rich  and  did  not  need  any  additional  water 
food  for  infants. 

\of  Stellwagen.  What  is  the  pro]Kirtion  of  water  in 
i''a  and  human  milk  ?  Is  it  not  greater  in  the  latter  ?  and 
1  not  the  former  be  too  rich  for  their  delicate  digestive 
)aratiis  ? 

)r.  Grouse  could  not  say,  but  he  tliought  pure  milk  none 
*ood  for  babes. 

3r.  Walker.  We  have  had  light,  and  good  light,  I  be- 
'e  the  time  will  come  when  children  will  be  raised  with 
id  teeth.  I  think  local  habits  have  more  to  do  with  it 
n  climates.  Scrofula  has  been  spoken  of, — where  do  we 
our  word  scrofula  ?  It  is  from  serofa,  a  sow  ;  tins  is  why 
negroes  have  worse  teeth  than  the  whites.  The  people 
ken  of  with  good  teeth  are  free  from  this  disease. 
?rof  Stellwagen.  Do  the  Israelites  have  better  teeth 
,n  Christians  or  those  who  eat  pork! 
)r.  Walkpr.  Yes ;  and  this  is  why  the  God  of  Abraham 
bade  the  use  of  pork. 

?rof.  Btellwagen.  Tlie  gentleman's  experience  is  very 
'crent  from  mine.  Sonic  of  the  worst  teeth  I  have  ever 
!  under  treatment  were  in  the  mouths  of  strict  Israelites. 
Dr.  Peebles'  practice  is  among  many  of  the  Israelites  ; 
y  have  worse  teeth  but  do  not  takeso  much  care  of  them, 
had  come  in  contact  with  the  Indians  also,  and  the 
ing  Indian  had  bad  teeth.  The  exhumed  skulls  of  Indians 
imined  also  had  defective  teeth.  Those  living  at  the 
le  examined  may  have  fed  u])On  fine  flonr,  but  the  ex- 
ned  could  not  have  had  bolted  flour.     With  the  negroes 
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lie  found  they  had  better  front  teeth,  but  worse  molars. 

Dr.  Forbes.  It  has  for  many  years  been  asserted  that 
the  teeth  of  Americans  are  far  inferior  to  those  of  Europeans; 
he  would  take  exceptions  to  this.  He  at  one  time  had 
examined  the  mouths  of  aborigines ;  he  had  learned  from 
one  old  lady  who  had  had  much  experience  with  Indians ; 
she  said  some  tribes  had  worse  than  others.  He  thought 
Europeans  had  worse  teeth  than  Americans.  He  had  the 
report  of  a  German  lady  that  had  examined  the  teeth  of  her 
relatives  in  Germany  and  they  were  worse  than  hers.  An- 
other lady  had  asked  him  why  American  dentists  were  the 
best,  if  it  was  not  from  the  demand  for  them ;  and  in  answer 
he  told  her  that  she  was  not  educated  to  know  how  bad  her 
teeth  were.  He  was  proud  to  say  that  the  American  women 
were  so  much  better  looking,  especially  about  the  mouth. 
In  Europe  a  lady  would  be  considered  disgraced  to  have  it 
known  that  a  tooth  was  filled.  He  considered  it  far  more 
reasonable  to  have  a  tooth  jeweled  than  the  ears  or  nose. 
As  a  rule,  the  Irish  in  their  own  country  have  better  teeth 
than  the  Americans.  But  they  generally  drop  out  at  forty. 
It  had  been  said  that  it  was  criminal  to  extract  a  tooth  under 
any  circumstances.  He  would  not  assent  to  this, — it  was 
the  most  consummate  falsehood.  How  about  treating  teeth 
and  not  losing  one  ?  He  had  suffered  from  operations  by 
those  who  claimed  never  to  have  lost  a  tooth,  and  now  had 
but  few  left. 

Dr.  Cobb  thought  that  Dr.  Allen's  paper,  with  regard  to 
food,  was  instructive ;  but  how  could  we  practice  what  he 
■advises  ?  He  feared  we  did  not  live  as  we  ought  to  live  ;  he 
comes  with  an  instructive  paper,  but  does  not  live  as  he 
advises.  He  wants  to  see  people  practice  this.  He  thought 
it  the  duty  of  the  dentist  to  attend  to  the  hard  structures 
and  let  the  physicians  attend  to  the  others. 

Dr.  Allen  meant  that  in  early  life  he  did  not  use  brown 
bread,  but  now  he  does  always,  and  his  children  have  never 
had  a  tooth  extracted,  so  far  as  he  knows.  He  lost  his  teeth 
from  sickness  and  ignorance  in  the  abuse  of  calomel. 
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Dr  Walker  thought  the  time  would  come  when  extract- 
ing teeth  would  be  a  crime. 

Dr.  Dennis.  An  epitaph  was  brought  to  hiB  mind  by 
these  discuEssons — 

"  I  BBS  well,  wished  to  be  hetler,  nnd  here  I  sm." 

We  will  adjourn  to  the  tea  table  and  eat  as  before.     Con- 
sistency is  a  jewel,  but  it  is  as  as  rare  as  the  most  precions. 

Prof.  Taft.  Dental  chemistry  is  simply  vital  chemistry. 
This  subject  is  broad,  and  the  overlapping  of  these  subjects, 
vital  chemistry,  physiology,  and  pathology,  has  been  the 
cause  of  the  rambling.  He  took  exception  to  the  remarks 
of  Prof.  Cutler,  with  reference  to  crowding  the  BjBtem  with 
[»ne  kind  of  food  and  depriving  it  of  another.  At  all  times 
during  life  the  phosphate  of  limo  is  required ;  he  does  not 
believe  that  the  system  will  take  up  more  than  required. 
That  the  bones  will  be  solidified  by  an  increased  amount  of 
mineral  material  in  the  food,  he  thinks  a  fallacious  doctrine. 

Prof.  Bogue.  There  is  one  point  that  may  be  brought  in, 
that  of  discoloration  of  dental  tissues.  This  may  be  due 
to  hfematin,  iron,  or  one  or  both,  if  it  exists  within  the  den- 
tinal tnbuli.  He  conceived  it  due  to  oozing  of  the  contents 
i)f  the  blood  globules  into  tlie  dentinal  tubuh. 

Dr.  Forbes  thought  the  salubrity  of  the  Irish  climate  was 
most  perfect,  and  he  wondered  they  did  not  live  forever. 
The  meat  took  the  place  of  bread ;  in  many  cases,  when  used 
as  food,  furnished  tlie  required  amount  of  mineral  substances. 

Adjourned. 

Third  Day. — Morning  Session. 

The  meeting  was  called  to  order  at  10.05  a.  m.,  August  4, 
by  the  President.  After  prayer,  the  minutes  were  read  and 
approved. 

Dr.  Cushing,  Chairman  of  the  Committee  on  Operative 
Dentistry,  read  a  very  able  report,  which  noticed  the  recent 
improvements  in  this  branch,  praising  the  rubber  dam,  and 
the  generosity  of  Dr,  Eamnm,  in  giving  the  result  of  his 
invention  to  the  profession, — reviewing  the  subject  of  adhe- 
sive gold,  and    the   use  of  heavy  foils,  which  it  favored  ; 
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finally  calling  the  attention  of  the  profession  to  some  of  the 

labor-saving  machines  for  excavating,  filling  and  finishing. 
Prof.  Knapp  then  read  two  papers : — "The  Saving  of  Time 
in  Dental  Operations,"  and  "Cylinders — the  Method  of  Mak- 
ing and  Using  them." 

He  recommended  the  operator  to  provide  himself,  for 
making  cylinders,  with  a  desk  having  a  velvet  top,  a  box 
divided  into  small  compartments  for  holding  different  sizes 
of  cylinders,  an  ivory  paper-folder,  a  Swiss  broach,  npon 
which  to  roll  the  gold,  the  end  being  broken  off  and  shar- 
pened, and  a  pair  of  foil  shiBars. 

He  had  used  many  numbers  of. gold,  from  2  to  30,  but 
preferred  Nos.  4,  5,  and  6.  When  very  large  and  long  cyl- 
inders are  needed,  an  entire  sheet  of  No.  4  may  be  used  ; 
bat  for  smaller,  the  sheet  is  cut  into  strips  before  folding. 

To  fold  into  strips  or  tapes,  he  first  lays  the  piece  of  gold, 
of  the  size  required  upon  the  velvet-covered  top  of  an  ordi- 
nary writing-desk,  and  then  indents  with  the  edge  of  the 
paper-folder,  and  folds  gently.  The  tape  is  then  placed  on 
the  inside  of  the  forefinger  of  the  left  hand,  the  hand  being 
turned  with  the  palm  up,  and  the  end  of  the  strip  almost  to 
the  end  of  the  finger.  The  broach  is  taken  op  by  the  right 
hand  and  laid  upon  this  end  of  the  tape,  and  the  gold  rolled 
npon  it  by  closing  down  the  thumb  of  the  left  hand  and 
drawing  it  backward  toward  the  first  joint  of  the  forefinger. 
The  rolling  of  the  cylinder  is  completed  by  twisting  the 
broach,  thus  once  started,  with  the  thumb  and  forefinger 
of  the  right  hand.  For  very  short  cylinders,  the  tapes  may 
be  made  by  folding  the  sheet  of  gold  and  then  .cutting  into 
very  narrow  strips  with  the  foil  shears.  When  the  rolling 
of  the  cylinder  has  been  completed,  a  few  more  turns  may  be 
given  with  the  nail  of  the  left  thumb  pressed  against  one 
end  of  the  cylinder. 

He  claimed  that  the  method  described  originated  with 
Dr  John  H.  Clark,  of.  New  Orleans,  and  referred  to  the 
American  Jowmal  of  Dental  Science^  vol.  i.  p.  23. 

Some  cylinders  may  be  made  larger  at  one  end  than  the 
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her,  by  folding  the  tape  so  that  one  of  the  Bidee  is  tb 
icker.  For  filling  pnlp  canals,  the  breadth  of  the  tape  i 
ade  ftlmoBt  equal  to  the  length  of  the  canal,  and  one  en 
folded  to  within  a  short  distance  of  the  other;  then  th 
id  which  has  been  made  b;  the  doubling  le  carried  nearl 
the  end  first  folded  down.  This  doubling  up  of  one  eo 
continued  until  the  length  of  the  canal  to  be  filled  is  ol 
ined  and  the  gold  presents  a  series  of  slight  steps,  the  fin 
ling  the  thickness  of  the  tape,  the  second  double,  the  thir 
ladruple,  the  fourth  eight  times,  and  so  on,  duplicating 
lie  broach  is  then  put  on  at  right  angles  to  these  folds,  an 
,e  whole  is  rolled  into  a  tapering  horn  with  the  smoot 
eet  of  tape  outside  and  the  doubled  steps  inside. 
The  method  of  filling  consists  in  closing  up  the  crevice 
,-  small  evlioders  stood  on  end,  and  then  arranging  othei 
irallel  with  these  around  the  walls,  so  that  the  ends  pn 
ct  out  about  one-third  of  the  whole  length  of  the  cylinde 
hey  are  flattened  and  partly  condensed  against  the  wal! 
T  lateral  pressure.  Others  are  then  placed  around  with! 
lese  and  similarly  worked.  The  largest  are  rolled  soft  an 
ied  first,  while  the  small  hard  ones  are  for  finishing,  keyin] 
I  together  in  the  small  holes  pierced  by  longitudins 
■eesure  on  the  cylinders  with  wedge-pointed  instrumenti 
e  spoke  of  the  three  edged  hatchets  and  hoes  he  uses  fo 
Lcavating,  and  the  wedge-pointed  pluggers  for  filling  wit 
lindere. 

A  paper  by  Prof  Frank  Abbott,  of  New  York  Citj 
Light  versus  Heavy  Gold  Foil  and  Crystal  Gold,"  was  reat 
Prof.  Enapp.  The  paper  just  read  advocates  invariabi 
e  nee  of  aoft  gold.  The  perfection  of  the  filling,  whethe 
be  hard  or  soft  gold,  depends  most  upon  the  manner  r 
hich  it  is  introduced. 

Dr.  Peebles.  Two  facts  are  called  to  our  attention  b 
e  reading  of  these  papers.  Prof  Knapp  gives  the  credi 
'  introducing  cylinder  fillings  to  Dr.  Clark,  in  1850.  Di 
>alding,  of  St.  Louie,  once  claimed  priority,  and  Dr.  Idi 
Logan  (now  Columbus),  Ohio,  in  1839,  had  filled  wit 
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cylinders,  and  recommended  it  to  be  done  ae  cigars  are  put 
in  a  tumbler.  Dr.  Parmly,  of  New  York,  when  in  Louis- 
ville, over  forty  years  ago,  had  gold  rolled,  as  he  could  not 
obtain  foil,  and  used  it  for  filling  teeth.  He  wished  these 
facts  on  record,  since  the  use  of  the  mallet  was  mentioned 
in  Fitch's  work  on  dentistry,  long  before  it  was  introduced 
as  original  by  another. 

Dr.  Carroll  criticised  the  use  of  the  terms  "cohesion" 
and  "adhesion."  He  understood  the  former  to  mean  the 
attraction  of  the  particles  of  any  substance  for  each  other. 

Dr.  Morgan  believed  Dr.  Clark  had  the  honor  of  intro- 
ducing cylinder  fillings,  but  he  had  examined  some  made 
in  1832  of  cylinders.  Dr  Badger  claimed  to  have  shown 
Dr.  Clark  the  first  cylinder  filling.  A  gentleman  here 
(Nashville)  had  a  filling  inserted  in  this  way  at  the  age  of 
sixteen,  and  is  fifty-four  years  old  now. 

Prof.  Knapp  gave  Dr.  Badger  the  credit  of  using  cylin- 
ders, but  the  doctor  admitted  that  he  did  not  make  the  en- 
tire plug  of  them ;  he  forcd  them  into  plugs  on  finishing. 

Dr.  Morgan.  I  have  seen  Badger  operate,  but  never  saw 
him  use  a  strip. 

Dr.  Fouche  said  his  preceptor.  Dr.  G.  P.  Norman,  of  Cin- 
cinnati, need  cylinders  in  his  presence  in  1847-8. 

Dr.  Dickerman.  Dr.  Flagg  instructed  me,  in  1842,  how 
to  make  and  use  cylinders. 

Dr.  Walker.  The  same  idea  so  often  occurs  to  active 
minds  that  it  makes  but  little  difference  who  made  the  first 
cylinder.  He  found  that  he  must  have  instruments  with 
points  to  go  over  and  over  again  every  part  of  the  cavity. 
Where  a  cavity  is  irregular,  he  tries  to  make  it  simple.  On 
the  approximal  surfaces  of  the  bicuspids  he  can  get  the  best 
filh'ngs  with  cylinders,  but  where  there  are  irregular  walls 
he  uses  soft  foil  or  adhesive  gold  and  mallets. 

Dr.  McKellops.     The  point  to  gain  is  that  Dr.  Clark 

was  the  first  to  put  before  the  profession  a  description  of  how 

to  make  and  use  cylinders  for  filling  teeth. 

Prof.  Bogue  said:  Under  the  head  of  Operative  Dentistry 

2 
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'e  may  consider  some  points — how  our  operations  may  b 
lade  neater  by  keeping  our  fingers  and  nails  clean,  b; 
voiding  the  use  of  them  in  our  hair,  etc. ;  napkins  ehouli 
e  kept  in  order,  instniments  clean  and  polished.  He  sail 
)r,  Carrol!  had  criticised  the  word  "cohesion"  meaniiij 
:ickiug  "with," — "adhesion,"  sticking  "to"  any  substanet 
'riticising  the  nomenclature  of  the  profession,  he  though 
e  should  drop  "eye  tooth"  for  "caapid,"  which  is  bettei 
Tartar"  is  an  incorrect  term  when  applied  to  "salivar 
ilouluH."  We  often  hear  "destoying  nerve,"  "taking  nerv 
ut,"  etc.  spoken  of,  meaning  "taking  out  pT<7p."  It  is  no 
)  be  donbted  that  cylinders  will  make  a  most  perfect  fillini 
1  many  coses,  and  the  microscope  will  demonstrate  that 
here  are,  however,  some  cases  where  crystal  foil  or  gold  i 
eeded.  Teeth  must  he  JiUed  with  judgement  as  well  as  gold 
[e  wonld  do  more  abandon  cylinder  fillings  than  rubbe 
ftin.     We  must  use  all  kinds,  as  the  case  requires. 

Dr.  Carroll  thanked  Prof.  Boguefor  the  opportunity  witl 
>gard  to  the  criticisms  of  nomenclature.  He  differed  oi 
le  Latin  prefixes  "co"  and  "ad."  "Co"  he  defines  "with.' 
^ if"  means  "to,"     Now,  soft  foil  is  always  cohesive,  bu 

not  adhesive. 

Dr.  Ailport.  I  hold  in  one  hand  a  letter  with  a  stamj 
ihering  to  it ;  in  my  other  hand  is  a  fan, — the  particles  o 
10  handle  cohere. 

Dr.  Dennis.  Adhesion  is  a  union  of  unlike  substances 
jhesion  the  union  of  like  substances. 

Dr.  Dean.  Cohesive  attraction  holds  together  like  pai 
cles  of  matter,  or  atoms  of  the  same  kind.  Adhesive  at 
■action  exists  between  unlike  atoms  or  particles  when  ii 
intact  with  each  other. 

Dr.  Mills  eulogised  the  paper  of  Dr.  Gushing,  of  Chicagc 
;  was  an  important  matter  that  we  should  pursue  our  prac 
ce  without  prejudice,  and  simply  for  the  truth.  Weahouh 
>end  more  time,  and  examine  closer  into  the  preparatioi 
("the  cavity  for  filling.  He  would  as  soon  think  of  abandoninj 
le  rubber  dam  as  to  attempt  to  fill  with  cylinders,  but  ha 
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been  much  pleased  with  the  views  advanced.  A  remark 
was  made  by  Prof.  Knapp  tliat  lie  wanted  to  fill  a  difficult 
cavity,  not  a  simple  onci  He  thought  much  could  be  learned 
from  simple  cavities.  The  principles  undelying  filling  must 
be  studied,  and  difficult  cavities  reduced  to  simple  ones. 
With  reference  to  the  number  of  instruments.  He  has 
need  many  to  learn,  and  he  thinks  here  is  another  governing 
principle.  He  has  come  dowh  to  a  few,  which  he  finds  val- 
uable. Varney  has  presented  thirteen  ;  he  takes  out  four 
and  gets  along  just  as  well  as  well  as  he  did  with  all.  Hie 
nervous  temperament  makes  him  try  many  He  agrees  with 
Dr.  Knapp  as  to  the  form  of  cavities, — the  walls  almost 
perpendicular. 

The  Recording  Secretary  read  an  invitation  to  visit  the 
Tennessee  Hospital  for  the  Insane. 

Tlie  invitation  was  accepted,  with  the  thanks  of  the  Society. 

Dr.  Grouse  moved  for  an  evening  or  a  night  session,  to 
hold  the  election  for  officers  and  to  determine  the  next  place 
of  meeting.     Carried. 

Third  Day. — Afternoon  Session, 

Comsnittee  of  Arrangements  reported  list  of  new  members 
and  names  of  the  members  for  the  different  committees. 

Dr.  Corvdon  Palmer  took  the  floor,  and  stated  that  his 
subject  was  in  continuation  of  that  treated  of  last  year.  He 
desired  to  show  how  everything  pertaining  to  the  njouth 
may  be  made  of  use  in. practice.  Every  fissure  in  a  tootli 
filled  should  be  marked  and  the  charge  made  immediately 
after  the  petient  has  been  under  the  hands  of  the  operator; 
they  are  both  better  able  to  judge  of  the  amount  of  force  ex- 
pended, etc.     He  divided  the  mouth  into  four  divisions. 

First,  he  exhibited  a  drawing  of  a  head  divided  into  four 
by  a  perpendicular  and  transverse  line  ;  this  gave  an  upper 
and  lower  right  and  left  division.  In  making  a  record  it  is 
well  to  know  how  to  note  this, — L.  Sup.,  L.  Inf.,  E  Sup.,  R. 
Inf.  divisions. 

Second  drawing  gave  the  teeth,  thirty-two  in  number. 
Commencing  at  central  incisor,  he  numbers   backward  to 
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;  in  this  way  he  has  the  teeth  of  the  four  divisions  de- 
sd  hy  numbers ;  thuer  the  lateral  incisor  is  No.  2,  cuspid, 
d  so  on  to  wisdom  tooth,  No.  8.  The  teeth  thus  be- 
better  known  by  their  numbers  than  b;  their  names, 
le  shape  of  the  mark  made  lie  knows  the  kind  of  filling 
he  position  on  the  tooth-  by  its  relativa  position  on  the 
>er  designating  the  tooth. 

most  every  dentist  has  some  sort  of  sliort-band  or  waj 
breviating  a  description  of  the  operation.  The  time 
ake  thefle  marks  or  memoranda  is  inimedintly  aftei 
leting  the  operation.  Demonstrations  then  follow- 
He  said  that  be  was  sorry  to  see  so  much  time  wasted 
aking  pellets,  cylinders,  etc.  Tliey  are  tilled  witb 
al  matter  from  the  hands ;  while  pressing  and  squecz 
Jieui  in,  spring  the  cavity  in  the  tooth,  and  cause 
itant  antagonism  between  the  attempt  of  filing  to  escape 
he  tooth  to  retain  it.  Since  1860  it  has  been  demon- 
id  by  our  prophet  that  a  tootJi  can  be  built  up,  witli 
1  cusps  and  fissures;  yet  there  are  some  who  will  yel 
i  gold  into  a  cavity.     No  first-class  operations  can  be 

if  the  gold  is  handled  with  the  fingers.  In  using  sofi 
t  dcn't  make  so  much  difference  how  you  till,  so  long 
a  can  put  it  oS;  but  in  ten  years  or  so  take  it  out  and 
tifensive,  and  the  animal  matter  in  it  will  bum. 
u  need  not  fear  cutting  down  crown  surfaces  or  fissures 
ith  adhesive  gold  this  may  all  be  replaced.  Make  the 
f  thoroughly  open,  and  put  a  mat  upon  the  bottom : 
build  up  packing  toward  the  walls.  This  is  first-class 
anything  short  of  it  is  short  of  the  highest  attainment 
r  science.  It  has  been  stated  here  tCMiay  that  the  cyl 
s  make  the  most  perfect  and  solid  fillings.  It  is  not  true 
y  will  not  do.    Begin  and  build  up  solid  from  the  bot 

Do  not  object  to  the  heavy  foils,  but  with  No.  4-,  i' 
lave  proper  instruments  and  operate  correctly,  you  wil 
a  good  results. 

lU  must  understand  how  to  have  yoor  instrument 
,  and  encourage  our  mantifacturers.      What  is  one  oi 
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two  dollars  for  an  instrument?  The  diflference  of  a  line  will 
make  an  instument  nnfit  for  use.  Just  pay  them  to  put  the 
talent  in  it ;  have  the  serrations  fine.  It  is  most  essential  to 
have  a  fine  point.  Don't  put  the  instrument  on  with  a  ner- 
vous force  or  jerk,  but  steadily,  and  press  it  down,  holding 
it  tight ;  then  with  a  lead  mallet  strike  a  following  blow, 
and  let  it  not  spring  oflf ;  this  vibration  is  what  hurts  the 
tooth.  You  strike  with  a  steel  mallet,  or  wood,  or  bone,  etc., 
and  bounce  it  off,  but  with  the  lead  you  hold  the  instrument 
until  after  the  blow  dies  away. 

In  a  recent  case  of  atropliy  with  ridges  and  pits,  I  used 
the  rubber  dam  and  immediate  wedging ;  had  an  8-oz.  mal- 
let and  very  light  instrument.  The  instrument  should  be 
in  length  in  proportion  to  its  size,  and  all  according  to  what 
you  may  wish  to  do.  With  regard  to  mallets,  I  have  a  band 
of  iron  made,  united  with  hard  solder,  and  run  the  lead  into 
it  for  a  head.  The  making  of  the  gold  foil  is  confined  to 
the  manufacturer.  We  know^  there  is  a  difference  between 
adhesive  and  soft  foil.  I  want  that  with  a  Deautiful,  bright? 
metallic  surface.  One-third  of  the  value  of  gold  is  destroyed 
by  pressing  it  in  a  screw-press,  leaving  the  mark  of  the  paper 
upon  it.  To  use  it  I  cut  the  foil,  let  it  fall  upon  a  napkin 
and  roll  it  up  with  that.  This  roll  is  cut  in  pieces  or  at- 
tached at  one  end,  and  then  built  around.  For  annealing, 
the  tube  of  the  lamp  should  be  made  of  platina  or  glass,  so 
as  to  have  a  flame  free  from  oxides.  Be  careful  of  the  match, 
as  the  phosphorus  may  injure  the  gold. 

I  will  describe  how  I  filled  a  left  superior  lateral  incisor, 
where  one-fourth  of  the  labial  >vall  was  cut  away  to  get  at 
the  cavity.  Get  a  perfectly  smooth  and  straight  labial  wall ; 
do  not  bevel  it  at  all.  This  is  done  to  have  it  strong.  It 
may  be  started  with  a  small  chisel, — let  it  be  strong  and 
sharp.  Then  use  a  file  to  prepare  the  edges ;  get  margin  or 
edges  all  right ;  proceed  until  the  cavity  is  fully  prepared  ; 
with  a  fine  drill,  make  a  small  retaining-point,  or  make 
little  grooves.  It  is  astonishing  how  much  little  pits  will 
help  to  retain  the  gold-     The  rubber  dam  is  indispensable ; 
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tl  como  short  of  malting  afirst-clase  operation  if  jou 
use  it.  Put  little  hooke  in  the  corners  of  tlie  rubber, 
tach  to  strings  carried  over  the  ears,  to  hold  the  dam 
of  the  way.  He  said  that  he  divided  tlie  finishing  of 
g  into  six  stages; — first,  filing;  second,  scraping; 
iloning ;  fourth  polishing,  with  fine  pumice ;  fifth,  pol- 
with  fine  chalk  ;  sixth,  burnishing.  He  cautions  all 
lire  and  wash  off  the  filling  well  with  soapsuds  before 
ling. 

TiiraD  Day. — Evening  session. 

r  much  discussion,  Atlanta,  Ga.,  was  chosen,  upon 

rd  ballot,  for  the  next  place  of  meeting  ;  and  the  as- 

)n   then  went  Into  the  election  of  officers,   with  the 

ng  result : 

Hdent. — Dr.  W.  H.  Morgan,  Nashville,  Tenn. 

/  Vice  I'resideni. — Dr.  S.  W.  Dennis,  San  Francisco, 

<id  Vice-Presi(lent.^T>r.  J.  R.  Walker,  New  Orleans 

esponding  Secretary. — Prof.  I.   A.  Salmon,  Boston 

•rding  Secretary.— Dt.  M.  S.  Dean,  Chicago  III. 

'.surer. — Dr.  W.  H.  Goddard,  Louisville,  Ky. 

■iftvoe  Co7n?niliee.     For  three  years. — Dr.  G.  H.  Cush- 

licago.  III.;  Prof  J.  8.  Knapp,  New  Orleans,  La.; 

.  Taft,  Cincinnatti,  0.     For  two  years. — Dr.  W.  W. 

,  Chicago,  in. ;  Prof  E.  A.  Bogue,  New  York,  N.  Y. ; 

ii'orbes,  St.  Louis,  Mo.    For  one  year. — Dr.  S.  J.Cobb, 

lie,  Tenn. ;  Dr.  A.  C.  Ford,  Atlanta,  Ga. ;  Dr.  J.  P. 

wn,  Augusta,  Ga. 

miitee  on  Pvhlications. — Drs.  M.  S.  Dean,  W.    W. 

;  and  G.  H.  Gushing. 

mittee  oh  Devtid  Physiohgy. — Profs.  Homer  Jndd, 

C,  Stellwagen,  and  Dr  L.  Augspath. 

mittee  on  Dental  Chemistry. — Prof.  T.  L.   Bucking- 

rs.  C.  C.  Carroll  and  J.  G.  Willis. 
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Committee  on  Pathology  and  Surgery, — Prof.  W.  H.  At- 
kinson, Dre.  J.  K.  Walker  and  W.  H.  Morgan. 

Committee  on  Operative  Dentistry, — Prof.  J.  8.  Knapp» 
Dre.  H.  J.  B.  McKellopB  and  P.  G.  C.  Hunt. 

Committee  on  Mechanical  Dentistry. — Drs.  John  Allen, 
W.  H.  Eames,  S.  B.  Palmer,  C.  M.  Wright,  and  B.  B.  Alford. 

Committee  on  Dental  Ed/ucation, — Drs.  G.  A.  Mills,  S. 
J.  Cobb,  and.  Prof.  L.  D.  Shepard. 

Committee  on  Dental  Literature, — Drs.  G.  H.  Cashing, 
K  N.  Lawrence,  and  J.  N.  Crouse. 

Committee  on  Voluntary  Essays,—  Drs.  S.  H.  Beard,  and 
C.  D.  Cook. 

Committee  on  Dental  Histology, — Dr.  W.  W.  AUport, 
and  Prof.  J.  H.  Mcvjuillen. 

Committee  on  Dental  Therapeutics, — Dr.  H.  S:  Chase? 
Prof.  E.  A.  Bogiie,  Drs.  Thos.  T.  Moore  and  C.  P.  Baird. 

Comm^iUee  on  Dental  Instruments  and  Appliances, — Dr. 
J.  B.  Morrison,  Prof  I.  A.  Salmon,  Drs.  S.  W.  Dennis  and 
Corydon  Palmer. 

Committtee  on  Prize  Essays. — Drs.  I.  Forbes,  J.  P.  H. 
Brown,  W.  C.  Djer,  A.  C.  Ford,  and  J.  W.  Moffit. 

Committee  on  Dental  Etiology, — Profs.  J.  Taft,  S.  P. 
Cutler,  Drs.  E.  W.  Varney  and  W.  O.  Kiilp. 

Fourth  Day. — Morning  Session 

Called  to  order  at  10  a.  m. 

The  session  was  opened  with  prayer.  Minutes  read  and 
adopted. 

An  amendment  to  the  constitution,  offered  by  Prof.  Buck- 
ingham, last  year,  was  then  read.     It  provided  that 
"No  person  shall  be  a  member  of  this  association  who  holds 
a  dental  patent,  or  is  or  shall  be  interested  in  one." 

After  considerable  debate  it  was  lost. 

Dr.  Dennis  called  for  Dr.  Mills  to  continue  his  remarks. 

Dr.  Mills  thinks  the  best  excavators  are  the  three-edged  ; 
he  received  from  Dr.  Brockway,  of  Brooklyn,  N.  Y.,  an 
instrument  that  is  a  sort  of  scoop ;  this  is  very  scenerally  use- 
ful ;  it  does  away  with  burs.     His  manner  of  filling  teeth  is 


\, 
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edge  immediately.  ITie  main  etepping-etoae  to  Bucceet 
e  preparation  of  the  cavity.  He  ueea  two  excavators 
lop  and  a  file,  to  finish  edges.  Like  Dr.  Palmer,  h( 
te  perpendicular  walls.  He  has  ased  many  kinds  o: 
,  but  now  prefers  adhesive.  He  sometimes  nses  Morgan'i 
-ic  gold,  in  the  bottom  of  the  cavity,  to  facilitate  ant 
in  operations.  He  uses  foil,  mostly  Nos.  8, 10,  15,  40 
ind  120,   prefering   Nos.  15, 40,  and  120.      He  makei 

for  retaining-points,  and  commences  with  heavy  num 
,  as  they  retain  better  and  stronger.  The  heavy  foils 
links,  produce  a  better  class  of  work,  but  require  mon 

in  packing.  He  thinks  that  if  fillings  were  hollow,  bu 
vails  well  adjusted,  they  would  be  better.  The  pack 
jfgold  around  the  surfaces  and  margins  of  the  cavity 
links  well  of.     Sometimes,  in  turning  over  the  heavi 

or  folding,  it  makes  a  comer,  and  some  object  to  it 
jractices  burnishing  or  beating  the  edges  of  the  tootl 
the  filling,  bending  down  solidly.  When  be  saya  "beat,' 
>es  not  mean  a  heavy  or  brutal  hand, — it  can  be  done  witi 
y  pressure.  In  using  the  mallet,  it  should  give  the  blov 
le  direction  of  the  axis  of  the  tooth,  he  has  had  case 
re  the  mallet  could  not  be  used. 

rof  Knapp  is  no  advocate  of  any  extensive  nseofce 
ts,  but  believes  they  may  do  well  in  some  cases.  H' 
d  not  call  attention  to  anything  hut  a  wash  for  cement 
the  Liquor  Sodas  ChlorinatCB.  It  is  a  deodorizer  anc 
line,  quickly  removing  all  odor  or  smell  from  thi 
le.  Itgets  rid  of  the  oxide  from  cements.  Equal  parts  o 
ir  with  Labarraque's  solution  first,  and  finally  washin; 
itedly  with  alcohol,  cleans  the  amalgam  very  perfectly 
r.  Dickerman,  in  bleaching  teeth,  removes  all  of  the  ea 
1  portion  of  the  tooth,  and  dresses  with  camplioratei 
te  for  two  or  three  weeks.  If  it  is  advisable.  Hues  thi 
y  with   oxychloride   of  zinc.      A  tooth  is  not   dead  s< 

as  it  has  any  attachment,  and  it  may  be  restored  t< 
ilness  even  when  this  is  very  slight.      Abscesses  tha 

been  discharging  from  one  to  twenty  seven  years  havi 
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healed.  We  then  find  cartilage  formed.  With  regard  to 
gold,  he  had  seen  teeth  filled  with  from  No.  2  to  640,  or  No. 
20  doubled  32  times.  Good  fillings  may  be  made  with  all 
numbers. 

Dr.  Mill.  Gentlemen  seem  to  have  lost  sight  of  principle 
when  they  talk  of  leaving  a  vacuum.  There  can  be  no 
vacuum  in  nature.  He  does  not  approve  of  sponge  gold 
shingled  over.  With  relation  to  cement,  there  may  be  cir- 
cumstances where  it  may  be  of  use,  but  it  must  be  with  cau- 
tion. Many  may  jump  at  it,  as  they  have  not  been  able  to 
fill  with  gold.     He  has  in  his  own  mouth  the  eleventh  fill- 

I  ing  of  a  student,  which  is  as  good  as  any  body  could  desire. 

I  All,  or  most  all,  can,  by  proper  education  soon  learn.     He 

thought  it  would  be  well  to  select  a  few  of  the  best  opera- 
tors and  pay  them  to  go  over  the  United  States  and  teach 
dentists  how  to  operate.  Talk  of  teaching  people, — let  us 
teach  ourselves  until  we  are  able  to  know  what  we  are  about. 
Why  is  the  medical  profession  not  willing  to  acknowledge 
us?  It  is  because  we  are  not  educated. 

Dr.  Forbes.  With  regard  to  the  number  of  instruments, 
as  we  advance,  very  few  are  used.  The  dental  manufac- 
turers, selling  so  many,  reminds  him  of  a  teacher  selling  his 
Instruments  to  his  student,  when  he  knows  that  the  poorer 
the  operator  the  more  he  needs  good  instruments.  It  is  an 
axiom,  that  a  man  does  not  know  a  thing  if  he  cannot  com- 

k  municate  it  to  others.  One  operator  says  we  can  learn  more  by 

witnessing  a  single  operation  than  hearing  it  spoken  of  for 

,  years.  He  was  once  taught  here  that  napkins  were  not  neces- 

[  Bary  and  that  debris  can   be  blown   out  of  a  cavity !     He 

thought  a  tooth  could  be  better  built  up  by  cylinders  than 
any  other  kind  of  pellets.  In  filling  a  tooth.  Dr.  Palmer 
made  a  slot  and  put  a  piece  in  it,  holding  it  in  its  position 

I  until  condensed.     He  then  built  down,  claiming  that,  in 

twenty  years  after,  if  taken  out,  it  would  be  pure  and  clean 
beneath  !  Now,  if  the  heat  beneath  is  95°,  what  if  the  pa- 
tient eats  ice  ?  It  will  reduce  it  to  35°  or  40°  and  must 
contract. 
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We  have  just  heard  that  Prof.  Abbott's  experiments  are 
of  no  consequence! 

If  a  cylinder  were  placed  at  the  side  of  a  cavity  and  con- 
densed there,  the  filling  may  be  thus  one-half  completed, 
and  the  cavity  is  gradually  reduced  as  more  and  more  are 
added.  Cannot  the  small  cavity  left  be  filled  as  well  as  a  large 
one  ?  A  cylinder  filling  will  remain  perfect  as  long  as  a 
keystone  in  an  arch  ! 

The  paper  by  Prof.  Knapp  reads  as  if  all  should  be  made 
by  cylinders  with  hand-pressure.  If  the  mallet  is  used,  it 
would  be  found  to  be  a  labor-saving  machine. 

He  never  touches  his  fingers  to  the  flesh,  but  always  lays 
a  napkin  in  the  mouth.  Operators  are  telling  us  that  by 
heavy  foil  they  can  put  in  more  gold.  He  would  like  tlie 
experiment  tried  with  cylinders. 

With  regard  to  operations  in  St.  Louis,  they  have  a  book 
like  a  bill  book  with  two  diagrams  of  the  mouth  on  each 
page,  so  that  one  can  be  torn  off  and  sent  to  the  patient. 
Then,  by  abbreviations  by  letters,  they  make  the  charges 
quite  as  well  as  by  complicated,  arbitrary  signs. 

Dr.  Walker  has  met  with  success  with  biborate  of  soda 
for  washing  amalgams.     He  presented  as  an  alloy  for  cast- 
ing metal  plates,  in  place  of  vulcanite — 
Bismuth,  1  part ; 
Pure  tin,  15  to  20  parts. 
To  make  sharp  castings,  there  is  nothing  that  he  knows  of 
better. 

Prof.  Atkinson.  The  only  way  to  learn  is  by  close  atten- 
tion and  presence  at  operations.  He  would  prefer  to  have 
the  filling  hollow,  if  solidly  adapted  to  the  walls.  With 
few  instrumente,  under  the  inspiration  of  necessity,  we  can 
make  excellent  operations.  We  should  not  talk  of  contrac- 
tion of  gold  from  cold,  and  forget  the  tooth  substance.  There 
is  no  appreciable  change  of  the  two,  or  if  any,  it  is  not  of 
importance. 

How  many  are  hero  who  never  saw  their  preceptors  put 
a  filling  in  a  tooth  in  the  mouth  !    Do  not  operate  for  anj' 
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one  who  will  not  permit  a  third  party  to  be  present.  Let 
the  students  excavate  teeth  in  the  laboratory,  and  finally  go 
to  the  oiBSce  and  do  as  some  oj^  my  students  have  done, — 7iever 
make  afaUure. 

It  is  damnable  for  a  man  to  wilfully  destroy  a  pulp  at  any 
time.  If  any  vitality  is  left,  there  is  hope  of  saving  the  or- 
gan. Twenty  years  ago  I  came  to  that  conclusion.  No- 
vember 4,  ]  857,  I  dedicated  myself  to  save  each,  all,  and 
eveiy  part  it  was  possible  to  do. 

Prof.  Stellwagen  exhibited  two  pairs  of  excising  root  for- 
ceps made  according  to  patterns  described  by  him  in  the 
Dental  Cosmos  for  September,  1869.  He  wished  that  the 
members  would  suggest  any  improvements  they  might  think 
of.  He  considered  that,  when  roots  are  broken  off  below 
the  alveolus,  these  are  invaluable  instrunients,  as  they  in- 
sure the  extraction  of  the  remaining  portion  with  but  little 
crushing  or  grinding  of  the  surrounding  tissues,  making 
clean  cuts  through,  instead  of  tearing  out  the  sockets  with 
the  roots. 

He  also  called  the  attention  of  the  members  to  a  pair  of 
metallic  boxes  like  impression-cups  without  handles,  in  which 
softened  gutta-percha  could  be  placed,  and  the  whole  pressed 
upon  the  teeth  to  hold  them  in  position  in  case  of  fracture 
By  means  of  holes  through  the  plates,  he  secured  the  washing 
of  the  mouth  with  jets  of  water,  and  through  an  opening  in 
the  front,  fed  his  patient,  and  also  kept  the  mesian  line  of 

\  the  mouth  in  sight.     These  splints  could  be  thus  used  for 

different   cases,   and  admitted   of  being  quickly  adjusted. 

I  They  were  modifications  of  Dr.  Allport's  and  Dr.  Gunning's 

splints,  differing  from  the  latter  in  having  the  plates  wired  in- 
stead of  soldered  together,  thus  admiting  of  perfect  adjustment 
of  the  two  maxillffi  without  removing  the  splint.  Changes,  if 
desired,  could  be  effected  by  drawing  some  of  the  wires 
tighter  and  loosening  others.      A  few  sets  of  these  would 

\  prepare  one  for  almost  any  case  of  fracture,  and  he  thought, 

instead  of  plates,    mere  rinjs  united  by  transverse  bands 

}  would  do  better.    The  pair  exhibited  had  been  used  by  him 
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in  a  case  of  fracture  of  the  inferior  maxilla,  and  a  perfect 
occlusion  of  the  teeth  was  obtained  in  a  short  time,  where 
it  had  seemed  at  first  to  be  very  nearly  impossible  to  hold 
the  fractured  ends  in  position. 

Dr.  Walker  urged  the  importance  of  endeavoring  to  in- 
struct a  patient  to  keep  fillings  upon  the  approximal  sur- 
faces of  the  teeth  clean. 

Dr  Palmer.  A  cement  in  hardening  will  shrink  a  little ; 
it  is  said  of  amalgam  that  it  will  enlarge  a  little.  The  dif- 
ference between  a  filling  which  hardens  after  putting  in 
and  a  metal  one  that  is  hardened  by  pressure  is  very  great. 
He  don't  advocate  amalgams,  only  as  experimental.  Pure 
gold  and  pure  tin  are  the  very  best  materials  used.  If  the 
gold  don't  come. in  contact  with  the  cavity,  a  change  takes 
place.     Emery-paper  is  too  harsh  for  use  in  polishing. 

The  report  of  the  committee  on  Mechanical  Dentistry 
was  read  by  Dr.  S.  B.  Palmer,  chairman.  It  called  for  a 
substitute  for  vulcanite. 

Dr.  Allport  took  exceptions  to  cheap  dentistry. 

Report  of  Committee  on  Dental  Education,  by  Dr.  M.  S. 
Dean,  and  accepted. 

Dr.  Cobb,  of  the  same  committee,  read  a  paper  recom- 
mending a  dental  journal  to  be  published  with  the  proceeds 
of  a  fund  established  for  the  purpose  from  the  treasury  of 
this  society 

Dr.  Allen  could  not  help  comparing  the  condition  of  the 
dental  profession  with  what  it  was  when  he  studied.  We 
have  had  many  advances, — colleges,  societies,  journals, 
works,  etc.  While  all  this  is  advancement,  we  still  want 
more,  and  it  is  the  increased  light  that  brings  us  to  wish  for 
greater  perfection.  The  most  of  the  artificial  work  made  to- 
day will  not  compare  with  what  it  was  twenty  years  ago.  He 
feared  we  were  neglecting  this  and  attending  only  to  oper- 
ative dentistry.  He  gloried  in  the  improvements  in  opera- 
tive dentistry,  but  he  regretted  to  see  the  association  ready  to 
pass  over  mechanical  dentistry. 

Prof.  Taft.     Dental  education  should  interest  all.     Shall 
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those  who  come  after  us  be  equal  to  or  enperior  to  U8  ?  We 
should  prepare  them  to  meet  the  exigencies  of  an  age  when 
one  revolution  is  rapidly  following  in  the  footsteps  of  an- 
other. There  are  other  features.  Are  all  the  men  now  in 
the  profession  prepared  for  it }  As  we  are  laboring  to  raise 
them,  let  us  consider  if  there  is  nothing  more  to  be  done 
than  there  is  now.  We  have  our  periodicals  and  our  asso- 
ciations :  these  reach  but  few.  Of  the  eighty  associations, 
perhaps  one  thousand  would  count  all  the  members  that 
are  in  them.  Can  nothing  be  proposed  by  which  to  reach  the 
balance  of  the  profession  ?  This  association  had  once  at- 
tempted, by  appointing  a  committee,  to  aid  in  organizing 
local  societies;  through  it  many  were  formed.  This  committee 
has  died  out.  It  should  not  be  so ;  there  is  yet  a  large  field 
for  the  work.  Another  idea  is  to  appoint  definitely  a  com- 
mittee to  go  out  among  the  profession,  and  gather  them  in 
classes  to  teach  them  and  stimulate  them  to  learn  more, 
making  normal  classes,  supported  by  this  association  or 
other  means.  Many  have  alreadyx  offered  to  assist  in  such 
an  undertaking.  This  would  habituate  dentists  to  meet  to- 
gether, and  they  would  soon  support  the  classes  themselves. 
His  great  desire  is  that  the  most  should  be  done  to  elevate 
the  profession  that  our  resources  will  admit  oi. 

Dr.  S.  R  Palmer  agrees  with  those  who  would  improve 
our  science  and  disseminate  a  general  knowledge  of  it.  He 
has  given  the  matter  much  attention,  and  among  the  means 
offered  there  might  be  found  some  objectional  feature.  He 
proposed  the  printing  of  a  circular  of  card,  enjoining  the 
importance  of  cleaning  the  teeth,  which  may  be  free  from 
advertisements,  and  obtainable  from  this  association  at 
a  moderate  cost  by  members  for  distribution  among  their 
patients. 

Dr.  Crouse.  Let  us  make  better  practitioners  of  ourselves, 

so  as  to  show  the  people  the  greatest  difference  between  the 

true  and  false  deutist.    He  had  suffered  from  his  office  and 

I  college  instruction.  If  it  had  not  been  for  dental  societies  he 

j  would,  no  doubt,  have  been  plodding  along  yet.    A  defi- 
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ciency  of  colleges  is  that  they  have  not  enough  clinical 
demonstrators,  making  the  clinics  or  the  infirmaries  the 
great  thing.  Men  who  are  run  away  with  by  their  hobbies 
are  not  fit  to  teach !  In  dental  societies  he  first  discovered 
his  deficiencies,  and  this  had  stimulated  him  to  improve 
himself. 

Prof.  I.  A.  Salmon  moved  to  read  .all  reports  first,  and 
afterward  to  have  the  discussion  in  regular  order.     Carried. 

Dr.  M.  S.  Dean,  Chairman  of  the  Committee  on  Publicar 
tion,  rei)orted  that  four  hundred  and  twenty  copies  of  the 
proceedings  had  been  printed,  at  an  expense  of  $380,  and 
the  price  to  those  not  members  was  fixed  at  $1.25  each. 
Two  hundred  and  fifty  copies  of  the  new  constitution  had 
also  been  printed. 

Dr.  T.  T.  Moore  offered,  as  an  amendment  to  the  constitu- 
tion, that  no  one  shall  hereafter  become  a  member  who  has 
a  dental  patent,  or  is  interested  in  one.  Laid  over,  accord- 
ing to  law,  for  the  next  annual  meeting. 

Dr.  Forbes  offered  the  following : 

Resolved^  That  the  members  are  requested  to  bring  with 
them  to  the  next  annual  meeting  such  plug^ers  and  exca- 
vators as  they  have  in  general  use,  so  that  wnen  presented 
to  the  Committee  on  Instruments  the  committee  may  be 
enabled  to  make  up  a  oomjplete  set^  containing  no  more  in- 
struments than  are  necessary. 

Dr.  Shadoan  spoke  of  the  dissatisfaction  at  the  place  of 
meeting  chosen.  He  moved  to  reconsider  the  question, 
which  resulted  in  the  selection  of  Niagara. 

Fourth  Day. — Afternoon  Session,. 

Called  to  order. 

Dr.  Goddard  offered,  as  an  amendment  to  the  constitution, 
that  the  meetinsrs  be  held  annually  at  such  time  and  place 
as  may  be  designated.    Laid  over  for  the  next  meeting 

The  minutes  were  then  read. 

Greenbrier,  White  Sulphur  Springs,  Virginia,  was  then 
chosen  as  the  place  of  next  meeting,  as  a  compromise  be- 
tween Niagara,  Atlanta,  and  San  Francisco.  The  announce- 
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ment  of  the  result  was  received  with  great  satisfaction,  and 
a  question  which  had  disturbed  the  harmony  of  feeh'ng  was 
thus  ended. 

Committee  on  Dental   Ethics,   Dr.  Morgan,   Chairman, 
reported  with  r^ard  to  the  case  of  Dr.  J.  A.  McClelland, 
linding  him  gailty  on  his  own  admission,  but  with  mitiga- 
ting circumstances,  and  moved  that  he  be  allowed  five  min- 
utes to  be  heard.     The  subject  was  then,  on  motion  of  Dr. 
Cushing,  postponed  nntil  Dr.  McClelland  should  be  present. 
Dr.  Knlp  moved  that  a  committee  of  three  be  appointed, 
who  shall  prepare  a  circular  upon  popular  education,  and 
furnish  the  profession  copies  for  distribution,  at  a  rate  suf- 
ficient to  cover  expenses  of  publication.     Adopted. 
Drs.  Kulp,  Walker,  and  Peebles  were  appointed. 
Dr.  McClelland,  of  Louisville,  then  came  in  and  made  an 
explanation. 

Prof.   Atkinson   moved  that  it  be  deemed  satisfactory. 
Carried. 

The  customary  ceremonies  and  speeches  incident  to  in- 
stalling the  new  officers  were  then  gone  through. 

Dr.  Cnshing  received  permission  to  read  a  letter  from 
Dr.  J.  W.  Clowes,  with  regard  to  the  rubber  dam. 

The  writer  stated  that  on  the  13th  of  May,  1 864,  he  was 
ioformed  by  Dr.  S.  C.  Bamum  of  the  discovery  of  this  means 
of  keeping  teeth  dry  to  facilitate  the  dressing  or  filling  of 
i  the  same.     He  then  proceeded  to  describe  how  Dr.  Bamum 

had  caused  the  discovery  to  be  presented  to  the  profession, 
and  how,  when  brought  to  the  notice  of  practitioners  in  va- 
rious places,  it  was  first  declared  impossible  to  apply  it  suc- 
cessfully, then  ridiculed,  afterward  objected  to,  and  finally 
very  generally  adopted. 
The  Corresponding  Secretary  was  then  directed  to  for- 
:  ward  a  resolution  offered  by  Dr.  Dickerman,  in  which  the 

American  Dental  Association  formally  acknowledged  the 
discovery,  and  the  admiration  of  the  spirit  which  prompted 
Dr.  Bamum  to  make  such  an  important  invention  a  free  of- 
fering to  his  fellows. 
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Dr.  Goddard  wished  the  coffers  of  the  Association  could 
be  well  filled,  so  as  to  be  able  to  make  some  appropriation 
for  such  cases  as  this.  He  Would  be  happy  if  they  had  many 
thousands  of  dollars, — one  of  which  he  would  like  to  see 
appropriated  to  the  purchase  of  a  suitable  microscopical  ap- 
paratus, so  that  Prof.  McQuillen,  or  some  such  person,  might 
give  lectures  and  demonstrations. 

The  Corresponding  Secretary  was  then  directed  to  for- 
ward a  resolution  of  this  association  acknowledging  the  gift. 

Dr.  McKellops.  There  was  a  motion  here  to-day  about 
patents.  Here  was  a  young  man  Dr.  Bamum,  •  poor  and 
struggling, — now  what  encouragement  has  he  for  his  pres- 
ent to  the  profession  which  would  have  been  a  fortune  to 
him,  if  he  had  chosen  selfishly  to  patent  it  ? 

Dr.  AUport  was  in  favor  of  more  than  the  mere  motion. 
He  would  favor  the  taxing  or  voluntary  contribution  to 
raise  a  gold  medal  from  the  association. 

Dr.  Dickerman  moved  that  the  members  of  this  associa- 
tion be  assessed  to  the  amount  of  $1000. 

Dr.  Chisholm  suggested  that  it  be  hy  pro  rata. 

Dr.  Dennis  would  like  to  see  it  voluntary. 
Dr.  Grouse  would  prefer  to  see  this  done  without  compulsion. 

Dr.  Forbes  moved  that,  in  consideration  of  the  great 
merits  of  his  gift,  this  association  contribute  the  sum  of 
$1000  to  Dr.  Bamum. 

Dr.  Gobb  opposed  a  precedent  of  this  kind. 

A  member  thought  this  just  the  thing  we  did  want  as  a 
precedent. 

Dr.  Forbes'  $1000  motion  was  then  carried. 

Drs.  McKellops  and  Arthur  were  appointed  a  committee 
to  get  up  a  gold  medal,  at  their  own  expense,  for  presenta* 
tion  by  the  association  to  Dr.  Barnum. 

Prof.  Atkinson  moved  that  the  Publication  Committee 
be  authorized  to  make  the  best  arrangements  with  the  den- 
tal journals  for  the  publication  of  the  transactions  of  this 
body.    Garried. 


American  Dental  Association,  273 

Dr.  Shadoan  moved  that  a  delegate  be  appointed  to  the 
Sonthern  Dental  Association.     Carried. 

Dr.  J.  A.  McClelland  resigned. 

"Operative  Dentistry"  was  then  taken  up. 

Prof.  Atkinson.  How  would  I  bleach  teeth?  If  iron 
discolors,  cut  all  away  but  as  small  a  portion  as  possible  for 
strength  ;  fill  full  of  oxalic  acid  crystals  ;  put  a  drop  of  water 
in  the  cavity,  and  mash  the  crystals  in  it.  There  are  other 
agents, — salts  of  copper,  etc., — if  we  sufficiently  understand 
cheinisty,  that  would  be  available  to  bleach.  We  can  use 
chlorine  gas  through  a  small  glass  pipette;  must  be  care- 
fully used,  as  it  might  cause  oedema  of  glottis.  Here  the 
rubber  dam  is  valuable.  Chloride  of  lime,  Labarraque's 
solution  etc.,  are  all  good. 

You  must  not  hope  too  much  in  bleaching  teeth.  The 
great  majority  will  bleach  if  left  to  the  open  air.  Fill  with 
wax  for  a  short  time,  and,  on  taking  it  out,  wash  with  salt 
water.  Pure  oxide  of  zinc  with  chloride  of  zinc  is  good  to 
put  in  a  creamy  mortar,  filling  the  tooth  full,  twirling  a 
piece  of  cotton  in  it ;  then  cut  out  all  but  a  small,  thin  stra- 
tum, to  see  the  color.     Don't  get  the  teeth  too  white. 

I  generate  chlorine  gas  by  black  oxide  of  manganese  and 
hydrocliloric  acid.     This  works  very  rapidly. 

The  agents  supposed  to  color  the  teeth  may  be  iron  from 
hematin,  as  the  mineral,  or  they  may  be  of  vegetable  origin  ; 
if  the  latter,  these  colors  are  bleached  by  chlorine. 

My  process  for  saving  nerves,  or  portions  of  them,  is  to 
cut  away  all  diseased  parts  of  the  tooth  possible  without 
giving  too  great  pain,  and  to  sop  with  creosote  every  day — 
better  twice  a  day.  Often  a  little  pus  will  come  away.  I 
have  found  the  bulb  come  away,  and  leaving  the  pulps  alive 
and  red  in  the  roots.  In  one  case  I  have  taken  out  the  pulp 
of  all  but  one  buccal  root.  When  recently  exposed  1  treat 
at  once ;  but,  if  not,  I  treat  several  days,  and  then  I  claim 
that  I  am  no  worse  off  than  at  first  if  I  should  find  the  pulps 
dead.  Never  put  arsenic  in  a  human  being's  mouth.  Then 
put  oxychloride  of  zinc,  of  creamlike  consistency — introduce 
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on  cotton,  trirnniiiig  off  and  filling  with  gold ;  or  fill  tem- 
porarily or  preparatively  with  oxychloride  of  zinc. 

I  make  this  distinction  between  creosote  and  carbolic  acid. 
The  latter  is  crystallizable  acid  from  coal ;  creosote  is  a  com- 
bination of  two  acids — cresylic  acid  and  carbolic  acid.  Pure 
Scotch  or  German  creosote  from  beech  wood  T  prefer,  but 
don't  know  why ;  the  perception  has  not  got  into  me  yet. 

£very  diseased  action  is  below  the  standard  of  life,  none 
above.  I  use  creosote  to  make  a  carbolate  and  (treaealate  of 
albumen,  to  make  a  protection  like  a  scab.  This  I  call  cal- 
ciferous  matter  or  it  may  be  secondary  dentine  substance.  1 
have  only  a  little  or  crescent-shaped  particle  form  upon  one 
side  of  the  exposed  portion  of  the  pulp,  and  sometimes  have 
seen  all  filled  up.  I  always  leave  a  little  creosote  in  every 
cavity,  and  do  not  wipe  out  too  dry.  I  once  put  in  the  cap- 
ping without  pain,  on  the  pulp,  and  there  was  none  for  some 
time  after,  but  the  patient  returned,  sufiering,  and  I  opened 
and  found  an  empty  pulp  chamber.  This  is  better  than  de- 
stroying nerves  any  other  way.  Creosote  cannot  destroy 
beyond  a  certain  point,  unless  the  pulp  is  unhealthy,  for  the 
saturated  condition  of  the  pulp  will  not  take  up  more  than 
to  make  this  pellicle,  which  protects  the  balance. 

Alveolar  abscess  will  not  occur,  unless  the  liver  or  the 
pancreas  is  out  of  order.  Lower  the  circulation,  give  an 
emetic,  and  follow  up  with  a  cathartic.  To  the  point  or 
seat  of  pain  in  the  gum  apply  hot  or  cold  water ;  no  luke- 
warm. Hot  is  above  112°, — say  150°  or  160°.  Apply  hot 
or  cold,  which  ever  comforts  the  patient.  You  may  begin 
with  hot  flannels  (wrung  out  in  hot  water),  using  hotter  and 
hotter,  until  you  come  to  the  extreme  heat.  White  corpus- 
cles are  young  corpuscles ;  if  they  die,  they  become  pus  cor- 
puscles. 

Aconite  stops  neural  circulation ;  so  does  heat.  They 
drive  back  the  circulation  by  contracting  the  capillaries.  If 
pus  corpuscles  have  formed,  cut  and  let  out  these  devils — 
exorcise  them. 

If  abscess  has  opened,  go  through  the  root  and  enlai^e  it 
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nntil  blood  comes  through.  Wash  with  water  and  tincture 
of  calendula.  Thus  I  get  rid  of  all  foreign  substances,  go 
through  the  alveolus,  and  amputate  the  end  of  the  root  if  it  is 
Docrosed ;  fill  with  gold  by  making  a  shoulder  inside  of  the 
pulp  canal,  and  to  this  point  in  each  root  press  the  gold,  filling 
it  completely.  Then  open  the  fistula  large  enough  to  see 
the  apex  of  the  root,  and  cut  or  polish  ofi*,  as  you  please.  In- 
ject snlphuric  acid  and  water,  taking  care  not  to  let  it  run 
over  the  mouth ;  then  fill  the  opening  with  tannin  and  glyce- 
rin. Chloride  of  zinc  may  be  used,  480  grs.  to  the  02.  of  dis- 
tilled water.  All  fibrils  found  in  teeth  are  post-mortem  re 
suits.     Tomes  does  not  call  them  nerves. 

A  resolution  authorizing  committees  to  put  on  sale,  at  any 
depot,  the  printed  copies  of  proceedings,  was  then  carried,  the 
price  of  the  large  books  being  fixed  at  $1.50,  and  the  small  at 
11.00. 

Adjourned. 

ARTICLE  IV. 
Virginia  State  Denial  Society. 

Editor  American  Journal  of  Dental  Science. — Dear  Sir : 
1  am  requested  to  announce  through  the  pages  of  your 
journal,  that  a  meeting  of  the  Dentists  of  the  State  of 
Virginia,  is  proposed  to  be  held  in  Richmond,  on  the  third 
day  of  November  next,  for  the  purpose  of  organizing  a 
*'State  Dental  Society"  and  for  the  transaction  of  such  other 
business  as  may  come  before  the  meeting. 

It  is  proposed  to  imitate  the  example  lately  set  by  the 
Medical  Faculty  of  the  State,  in  memorializing  the  L^sla- 
tare  to  secure  the  passage  of  an  act  for  the  better  protection 
of  tlie  regular  practitioners  of  dentistry  in  this  State,  and 
thus  aid  in  elevating  the  standard  of  the  profession. 

Dentists  of  this  State  and  others  are  invited  to  attend. 
Any  further  information  may  be  obtained  by  addressing  Dr. 
James  F.  Thompson,  of  Fredericksburg,  Va.,  or  the  under- 
signed James  B.  Hodgkin,  Alexandria,  Ya. 
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APwTICLE  V. 

Office  Corbesponding  Secbetabv,  ) 

South  Cabolina  State  Dental  Association,  f 

Columbia,  S.  C.  Sept.  27th,  1870. 
To  the  KdUi/r  of  the  American  Jouriial  of  Dental  Scierica 

DsAB  Sir  : — You  will  greatly  oblige  the  inemliers  of  the 
South  Carolina  State  Dental  Association,  by  inserting  the 
following  in  your  very  valuable  and  widely  circulated 
journal : 

"  South  Cabolina  State  Dental  Association." — The 
regular  semi  annual  meeting  of  this  association  will  be  held 
in  Charleston,  S.  C,  commencing  Tuesday  Nov.  let,  at  8 
o'clock,  P.  M.  All  dentists  in  the  State  are  cordially  invi- 
ted to  attend,  and  brother  dentists  from  other  States  will 
receive  a  hearty  welcome. 

The  usual  Bailroad  reductions  of  going  and  returning  for 
one  fare  will  be  extended  to  members,  &c. 

Thomas  T.  Moobe,  Cor,  Sec. 
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ARTICLE  VI. 
Histology  of  the  Dental  Tissues. 

Profedsur  Judd  on  Professor  NoePa  Reply. 

In  the  April  number  of  the  Joubnal,  we  passed  in  review 
the  principal  articles  found  in  a  previous  number  of  the 
"  American  Journal  of  Dental  Science,"  and  among  the  rest 
one  by  Prof.  Noel,  upon  the  histology  of  the  dental  tissnes. 
To  some  of  our  views,  as  then  expressed,  the  author  of  the 
article  referred  to  objects,  and  replies  at  considerable  length 
in  the  June  number  of  the  "  American  Journal."  As  the 
subject  itself  is  one  of  interest  to  the  whole  profession,  and 
as  it  is  important  that  all  new  doctrines  should  be  carefully 
examined,  we  shall  offer  no  apology  to  the  readers  of  the 
Joubnal,  for  referring  again  to  this  topic. 

We  do  this,  however,  with  no  captious  intent  of  defending 
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poBitions,  which  we  may  have  previously  taken,  simply  be- 
caiifee  we  have  committed  ourselves  thereto,  but  for  the  pur- 
pose ofarri ving  at  the  truth.  The  assertions  by  the  author  that 
"  Fresh  dentine  has  no  tubuli,  but  has  uncalcified  flbrilte 
solid  or  nearly  solid,"  also,  "  that  the  tubuli  found  in  the 
dry  tooth,  or  dead  and  dry  teeth,  are  formed  by  the  desicca- 
tion and  evaporation  of  these  dentinal  fibrilte,  and  have  no 
existence  in  the  living  tooth,"  were  very  briefly  commented 
on,  and  have  brought  forth  a  rather  spirited  reply.  The 
author  complains  that  we  have  based  our  argument  upon  the 
unauthorized  assumption  that  there  are  hollow  rods  in  fresh 
dentine.  The  only  difference  in  thcauthor's  views  and  our 
own  upon  this  point  is  simply  one  relating  to  the  proper  no- 
menclature to  be  employed,  and  that,i.  e.,  the  nomenclature 
made  use  of,  was  what  we  had  reference  to  when  we  referred 
to  the  conversian  of  hollow  rods  into  fibrill®,  as  doubtless 
onr  readers  generally  understood.  We  would  remark,  in 
the  first  place,  that  a  hollow  body  is  not  necessarily  one 
that  has  a  vacuum  within  it,  as  the  heart  is  a  hollow  organ, 
which  is  filled  v;ith  blood  ;  and  the  venous  and  arterial  tvbes 
are,  nevertheless,  hollow  inihes^  even  if  the  blood  in  them 
has  not  been  desiccated  or  evaporated.  Now,  if  the  tibrillae 
of  the  dentinal  organ  are  calcified  upon  their  surface,  whilst 
their  central  axis  are  fluid,  or  at  most,  soft  solid,  are  they 
not  tubes  just  as  much  before  their  contents  are  desiccated 
or  evaporated,  as  they  are  after  those  changes  have  taken 
place,  which  have  reference  only  to  the  contents  themselves  ? 
Therefore  we  do  not  think  that  the  "tubuli  found  in  the  dry 
tooth,-  are  formed  by  the  desiccation  and  evaporation  of 
these  dentinal  fibrillsB,  and  have  no  existence  in  the  living 
tooth."  We  prefer,  therefore,  to  speak  of  dentine  as  made 
up  of  a  connective  tissue  base,  which,  with  the  lime  salts 
deposited  in  it,  assumes  the  form  of  tubes  radiating  from  the 
periphery  of  the  pulp  to  the  periphery  of  the  dentine.  We 
ennmerate,  also,  as  a  part  of  the  dentine  the  contents  of  the 
tuhuli  just  as  we  would  in  describing  the  cementum  or  other 
hones,  include  its  connective  tissue  base  and  salts,  the  con- 
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tents  of  the  lacunse,  and  when  Haversian  canal  are  present, 
their  contents,  that  is  to  say,  the  veins,  arteries,  absorbents, 
&c.,  are  as  much  a  part  of  a  bone  as  is  the  phosphate  of  lime 
or  its  connective  tissue ;  consequently  we  should  differ  again 
from  our  author  in  our  description  of  dentine,  as  he  states 
that  *'  all  dentine  is  calcified  fibrillae,"  whilst  we  consider  the 
nuclear  matter  of  the  dentinal  tube,  as  well  as  the  uncalci- 
iied  formed  material,  as  parts  of  the  dentine.  But  enamel 
and  dentine  are  not  vitalized  tissues,  so  far  as  their  calcified 
portions  are  concerned.  "  Enamel  is  dead,  perfectly  dead," 
&c.  The  author  does  not  deny  but  that  the  enamel  organ 
and  the  dentinal  orga^  were  vitalized  structures  up  to  the 
very  moment  that  calc:ficJ»tion  took  place,  when  they  be- 
came enamel  and  dentine,  consequently  dead  tissues.  We 
would  ask,  "  What  are  the  evidences  of  their  death  ?"  There 
is  no  proof  that  .any  change  in  this  direction  in  the  connec- 
tive tissue  base  of  these  structures  has  taken  place  at  all. 
The  salts  may  be  removed,  and  the  base,  at  least  in  dentinq^ 
remains  in  them  apparently  as  perfect  as  it  was  before  the 
deposition  of  salts  took  place.  It  was  a  soft  tissue  before 
and  it  is  a  soft  tissue  after  the  salts  have  been  removed  from 
it ;  and  w^  have  no  reason  to  believe  that  no  vital  changes 
have  taken  place  in  this  organic  base  whilst  it  has  been  sur- 
rounded and  infiltrated  with  inorganic  matter.  But  as  the 
author  .has  seen  fit  to  give  us  his  definition  of  a  vitalized 
tissue  as  one  "  changing  under  vital  forces — exhibiting  the 
three  forces  of  organic  life,  (1.)  assimilation,  (2.)  propagation, 
(3.)  developement" — we  would  simply  state  that  we  consider 
a  tissue  vital  which  has  the  power  of  assimilation,  without 
any  reference  to  its  propagating  or  developmental  powers. 
Now,  so  far  as  any  light  has  been  thrown  upon  this  subject, 
in  referance  to  enamel  and  dentine,  it  goes  to  show  that 
nutrition  does  take  place  in  the  organic  base  of  these  tissues. 
It  has  not  only  been  observed  by  dental  practitioners  that 
the  teeth  grow  harder  as  age  advances,  as  is  universally 
acknowledged,  but  that  they  also,  under  certain  circum- 
stances, grow  softer,  or  at  least  more  friable.     It  is  well 
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biowfi  to  dental  practitioners  that  where  the  pnlp  of  a  tooth 
has  been  destroyed,  and  all  "vascular  and  nervous  supply" 
cut  off,  that  the  dental  tissues  become  more  friable  and  more 
liable  to  decay.  At  least  we  think  this  will  accord  with 
the  opinions  of  a  great  majority  of  the  most  reliable  and 
observing  men  in  the  profession.  We  do  not  claim  for  this 
argument  the  force  of  a  demonstration  upon  this  subject, 
but  it  is  at  least  entitled  to  more  consideration  than  a  bare 
supposition  that  has  no  single  fact  to  which  one  can  point 
that  can  in  any  degree  relieve  its  inherent  weakness.  It 
has  noi  yet  been  demonstrated  that  nutritive  changes  do  not 
take  place  in  the  organic  bases  of  dentine  and  enamel ;  but, 
on  the  other  hand,  we  think  that  all  the  light  we  have  upon 
this  subject  would  lead  us  to  an  opposite  conclusion. 

In  reply  to  an  assertion  of  ours,  that  constant  change  is 
stamped  upon  every  atom  of  matter  throughout  the  universe, 
the  author  says;  "Every  atom  of  matter  in  the  universe 
may  be  under  a  law  of  'incessant  change,'  but  if  the  changes 
are  to  us  inappreciable,  I  contend  that  it  is  not  proven.  * 
*  *  *  I  have  a  friend  traveling  in  Europe;  he 
writes  to  me  that  he  saw  at  a  cathedral  a  molar  tooth  said 
to  have  belonged  to  one  of  the  apostles  or  bishops  of  the 
early  Church,  evidently  some  hundred  years  old.  Now,  per- 
haps the  'organic  base'  of  the  enamel  of  that  tooth  has  been 
undergoing  constant  change  for  the  last  eighteen  hundred 
years,  or  at  any  rate,  a  great  number  of  years ;  but  my  friend 
failed  to  appreciate  it,  for  he  said  it  was  a  fine  tooth,  in  a 
state  of  excellent  preservation." 

We  will  suppose  that  side  by  side  with  the  "molar  tooth" 
lay  the  foot  of  a  live  frog,  apparently  motionless,  a  micro- 
scope would  have  revealed  therein  a  lifeld  of  activity  truly 
surprising — blood  corpuscles  rushing  through  veins  and 
arteries — leucocytes  creeping  along  the  inner  walls  of  the 
various  vessels — pigment  cells  scattered  along  here  and 
there,  altogether  forming  a  scene  of  wondrous  magnificence 
and  beauty — but  his  "friend"  would  have  failed  to  have 
appreciated  it.     A  glance  by  the  naked  eye  could  not  have 
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revealed  these  wonders.  So  these  changes  of  nutrition  and 
decomposition,  althongli  no  less  certain  and  wonderful  than 
the  changes  in  a  frogs  foot,  are  not  usually  appreciated  upon 
a  mere  casual  observation. 

But  it  is  objected  that  we  have  cited  sensibility  as  one  of 
the  signs  of  vitality.  After  stating  that  enamel  is  "perfectly 
insensible,"  he  qualifies  this  by  stating  that  "if  enamel  ever 
gives  evidence  of  sensibility,  it  must  be  in  extremely  rare 
cases,  and  only  when  the  dentinal  fibrillsB  have  been  pro- 
longed into  the  enamel  organ,  and  have  escaped  calcifica- 
tion, thus  giving  an  unbroken  line  from  enamel  to  pulp." 
We  have  only  to  remark  in  relation  to  this  that  the  condi 
tion  described  by  our  author  above  is  not,  according  to  oni 
observation,  very  rare,  and  that  it  is  not  certain  but  that 
that  very  state  of  things  always  obtains.  We  have  no  doubt 
but  that  the  sensitiveness  of  enamel  is  due  to  the  extension 
of  the  dentinal  tubuli  with  their  soft  contents  into  the 
enamel. 

Tomes  states  that  in  a  well  developed  tooth  a  certain 
number  of  the  dentinal  tubes  will  be  seen  to  pass  across  the 
line  which  marks  the  junction  of  the  enamel  and  the  den- 
tine, &c.,  *  *  but  in  teeth  of  less  perfect  organiza- 
tion, the  dentinal  tubes,  often  passing  into  the  enamel, 
become  suddenly  dilated  into  comparatively  large  elongated 
cavities.  As  the  author  says,  "The  pain  in  decay  is  depend- 
ent upon  the  dentinal  fibrillse."  And  as  we  have  just  shown 
that  even  in  well  developed  teeth,  the  JiJ^llce^  or  tubes,  are 
continued  into  the  enamel,  would  we  not  reasonably  con- 
clude that  we  should  sometimes  have  sensitive  dentine,  even 
if  our  every  day's  experience  did  not  demonstrate  that  it  is 
so. 

But  again  controverting  a  statement  that  we  had  put 
forth,  to  the  effect  that  sensitiveness  is  one  of  the  most  cer- 
tain signs  of  vitality,  wherever  it  exists  he  says:  "sensitive- 
ness is  not  one  of  the  most  certain  signs  of  vitality  wherever 
it  (vitality)  exists,  nor  wherever  it  (sensitiveness)  exists 
(sentence  enable  of  each  construction,  and  wrong  in  each)/ 
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Now,  in  relation  to  the  first  construction,  and  the  only  one 
which  is  here  argued  by  our  author  we  would  say  that  con- 
strued in  that  way,  it  would  be  evident  to  the  merest  tyro 
that  no  argument  could  be  made  in  its  favor,  so  that  all  the 
labor  expended  in  that  direction  was  thrown  away ;  but  with 
the  second  constniction,  which  our  author  acknowledges  to 
be  also  legitimate,  and  which  we  intended  should  be  placed 
upon  it,  the  case  is  entirely  reversed,  no  argument  of  any 
force  can  be  made  against  it.  In  order  to  controvert  this 
it  must  be  proved  that  sensitiveness  can  exist  where  there 
18  no  vitality,  a  task  which,  we  presume,  will  not  be  hastily 
nndertaken. 

In  relation  to  the  developement  of  the  "dentine  organ" 
the  author  says :  "Simultaneously" — that  is,  at  the  same 
time  that  masses  of  germinal  matter  make  their  appearance 
upon  the  inner  surface  of  the  tunica  rellexa — "  there  is  found 
upon  the  external  surface  of  the  pulp,  i.  e.,  external  to  and 
resting  upon  the  tunica  propria,  masses  of  ererminal  matter, 
which  grow  towards  the  germinal  matter  projecting  from 
the  surface  of  the  tunica  reflexa  until  they  meet  at  the  line 
of  conjunction."  It  is  at  once  evident  that,  according  to 
this  description,  the  tunica  propria  separates  the  dentine 
organ  from  the  pulp.  In  the  author's  reply  he  says  that  the 
fibrillsB  of  the  dentine  organ  blends  in  organic  continuity 
with  the  pulp  tissue.  If  so,  what  has  become  of  the  tunica 
propria?  Now,  it  has  been  held  by  nearly  all  of  the  best 
histologists  of  the  last  twenty-five  years,  at  least,  that  the 
dentine  was  formed  beneath  the  tunica  propria.  Beale,  how- 
ever, dissents  from  this  view,  but  he  does  not  state  that  the 
dentine  organ  is  formed  by  germinal  matter,  exter^ml  to  and 
reMing  upon  the  tunica  propria,  as  that  would  not  accord 
with  his  views  concerning  the  relationship  which  exists 
between  the  d^tine  organ  and  the  pulp,  for  speaking  of 
the  cellular  elements  of  the  dentine  organ,  Jje  says  these  elon- 
gated cells  are  not  separated  from  the  nerves,  vessels  and 
connective  tissue,  and,  in  some  instances,  seem  to  be  contin- 
uous with  them.     We,  therefore,  very  naturally  remarked 
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in  our  first  article,  "that  it  would  be  new  to  our  readers 
that  the  dentinal  organ  is  formed  external  to  the  tunica  pro- 
pria," &c. — Missouri  Dental  Journal. 
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The  Physical  Life  of  Woman : — Advice  to  the  Maiden,  Wife  and 
Mother.  Sixth  fidition.  By  Geo.  H.  Napheys,  A.  M.,  M.  D. 
Author  of  "Compendium  of  Modern  Therapeutics,  eto.,  etc. 
Publisher,  George  Maclean,  Philadelphia,  New  York,  and  Boston. 
This  truly  useful  work,  which  should  be  in  the  possession  of 
every  mother,  treats  of  the  three  peculiar  phases  of  woman's  life 
— namely,  maidenhood,  matrimony,  and  maternity.  The  lan- 
guage used  is  plain  yet  decorous,  and  the  author  deserves  the 
gratitude  of  the  community  for  thus  inculcating  a  sound  under- 
standing of  the  relation  of  the  sexes.  It  abounds  in  useful  advice, 
and  is  countenanced  by  many  distinguished  physicians  and 
divines.  The  fact  that  the  fifth  edition  aivd  tenth  thousand  was 
issued  within  three  months  from  its  first  appearance,  is  evidence 
of  the  kind  reception  it  has  met  with,  and  the  good  it  will  accom- 
plish. The  want  of  such  a  work  as  this  has  long  been  felt,  and 
its  publication  demanded  a  degree  of  moral  courage,  which  few 
have  before  this  effort  of  Dr.  N aphey's,  been  disposed  to  exhibit, 
through  fear  of  the  criticism  which  such  nn  attempt  would  bring 
forth.  But,  as  the  author  of  this  work  truly  observes,  "  ignor- 
ance is  no  more  the  mother  of  purity  than  she  is  of  religion." 
The  style  in  which  it  is  gotten  up  is  neat  and  attractive,  and  also, 
creditable  to  the  publisher* 


The  Medical  Times. — This  is  the  title  of  a  new  semi-monthly 
journal  of  medicine  and  surgery,  which  is  published  by  J.  B. 
Lippincott  &  Co.,  Philadelphia  and  New  YorK.  Judging  from 
the  table  of  contents  of  the  first  two  numbers  which  have  been 
issued,  we  feel  assured  that  this  journal  will  rank  among  the 
best  of  the  medical  publications  of  our  country.  The  yearly 
subscription  price  is  four  dollars,  in  advance. 


"  Webster's  Dictionary,'*  says  a  Paris  letter  to  the  Boston  PosU 
"is  now  considered  throughout  the  continent  of  Europe,  not  only 
the  authority  par  excellence  in  English  lexicography,  but  as  the 
characteristic  Anurican  book.  It  is  better  known  ana  more  wide- 
ly circulated  than  any  other.  I  have  met  with  it  at  the  Imperial 
Library  in  Paris,  the  Library  of  the  British  Museum,  the  Athen- 
aeum and  other  London  Clubs,  and  numerous  other  places.  I 
have  heard  of  it  from  Turkey,  India,  China,  and  even  Japan.    It 
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is  everywhere  deservedly  applauded  for  the  elegance  of  its  type, 
the  distinctness  of  its  impression,  the  beauty  of  the  engravings, 
and  the  vast  amount  of  information  condensed  within  its  covers. 
It  has  already  taken  a  prominent  part  in  moulding  the  English 
language  and  aiding  tiie  advance  of  its  evergrowing  empire. 
This  result  must,  of  course,  follow  from  the  use  of  a  work  that 
is  found  wherever  our  tongue  is  extending,  as  it  rapidly  is, 
through  commerce  and  trade,  among  the  Eastern  nations.  As 
now  appears,  theie  is  no  limit  to  its  progress,  and  the  vigilant 
thrift  and  untiring  industry  of  the  Anglo-Saxon  race  will  insure 
the  spread  of  its  speech  wherever  their  sails  brighten  the  slug- 
gish waters  of  a  foreign  harbor.  If  the  language  of  the  Bible 
and  Shakspeare,  of  Burke  and  Macaulay,  do  not  deteriorate  in 
our  mouth  and  in  the  utterance  of  those  who  deal  with  us,  it 
will  be  largely  owing  to  the  onerous  labors  of  the  great  Lexico- 
grapher, and  the  diligence  of  those  who  have  so  widely  dissem- 
inated the  evidence  thereof." 


EDITORIAL  DEPARTMENT. 


Mental  8Urain  as  a  Disease. — Dr.  B.  W.  Richardson,  of  London, 
has  recently  referred  to  the  importance  of  studying  the  influence 
of  impressions  made  through  the  mind  upon  the  organs  of  the 
body. 

He  contends  that  when  the  mental  powers  are  so  greatly  over- 
tasked, as  they  are  at  present  times,  this  study  claims  the  imme- 
diate attention  of  the  general  as  well  as  the  psychological 
physician.  Dr.  Richardson  in  describing  the  different  classes  of 
men  who  are  engaged  in  labors  which  call  forth  the  energies  of 
the  mind,  divides  them  into  "  copyists,  authors,  artists,  specula- 
tors, professionals  and  students.  He  defines  the  nature  of  the 
work  of  these  respectively,  and  the  diseases  to  which  they  are 
subject  as  the  effect  of  their  labors. 

Turning  to  the  diseases  in  detail,  Dr.  Richardson  places  not 
only  paralysis,  insanity,  epilepsy,  intermittent  action  of  the  heart, 
ana  arterial  enervation  with  symptoms  simulating  aneurism,  but 
also  diabetes  and  cancer,  as  diseases  directly  connected  with 
mental  strain  in  persons  who  have  an  hereditary  tendency  to 
them. 

As  relates  to  insanity  itself,  the  author  holds  an  opinion  differ- 
ent from  that  commonly  entertained,  in  his  asserting  that  work, 
and  even  hard  work  of  a  mental  character,  does  not  of  itself 
bring  on  the  disease,  but  that  by  such  work  the  organs  of  the 
body  which  are  purely  physical  are  most  severely  injured.  In- 
sanity is,  he  thinks,  a  disease  growing  out  of  ignorance  and  men- 
tal inactivity ;  so  that,  in  fact,  the  sluggish  parts  of  the  popula- 
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tion  are  the  most  determinate  producers  of  insanity, and  tbe  educa- 
ted and  most  intelligent  parts  of  our  population  are  the  producers 
and  propagators  of  the  more  serious  ana  fatal  of  organic  diseases. 

But  in  reasoning  on  the  share  which  undue  strain  on  the  brain 
— the  material  organ  of  the  mind — has  in  causing  insanity,  there 
is  one  important  distinction  to  be  constantly  remembered,  viz., 
that  between  the  faculties  purely  intellectual  on  the  one  side, 
and  the  feeling,  emotions  and  passions,  which  make  up  the  largest 
portion  of  the  functions  of  the  brain,  on  the  other.  More  com- 
monly it  will  be  found  that  insanity  is  the  result  of  excessive  in- 
dulgence and  contentions  in  these  latter,  rather  than  in  a  simply 
severe  taxing  of  the  intellect  alone. 

This  belief  will  be  fully  borne  out  by  the  history  of  genius  in  ' 
all  its  varied  manifestations.  And  again,  the  intellect  of  a  stu- 
dent is  often  supposed  to  have  become  weakened,  if  not  lost,  by 
too  close  and  continuous  labor,  when,  in  fact,  the  result  was 
chiefly  due  to  irregular  hours,  strong  drinks,  and  not  seldom 
tobacco  or  opium." 

Arrwng  the  DentisU. — The  following  amusing  account  of  a 
Reporter's  visit  to  the  American  Dental  Association  meeting,  held 
in  Nashville,  is  taken  from  the  *'  Banner''  of  that  city: 

"  A  newspaper  man  is  supposed  to  feel  an  interest  in  every- 
thing, big  babies,  big  turnips,  horse  races,  base  ball  clubs,  rob- 
beries, elections  for  constable,  and  all  sorts  of  things  which  engage 
the  attention  and  excite  the  interest  of  one  or  many.  So  we 
went  up  to  mingle  with  the  tooth  pullers.  A  very  intelligent 
body  of  men  they  looked  to  be.  The  majority  fully  up  to  or 
above  the  medium  size,  and  most  of  them  possessing  serenely 
joyful  countenances  acquired  from  the  constant  contemplation  of 
excruciating  human  suffering.  There  were  a  few,  however,  fra- 
gile and  effeminate  looking  delegates,  who,  from  appearances, 
would  not  be  able  to  hold  a  two  pound  weight  at  arm's  length. 
It  won't  do,  however,  to  calculate  on  a  dentist's  strength  from 
his  appearance.  We  once  knew  a  girlish-looking  member  of  the 
profession  whose  complexion  vied  with  the  best  pearl  enamel  or 
lilly  white,  whose  eyes  were  as  blue  as  the  sky  and  who  bad 
nothing  manly  in  his  appearance,  save  his  moustache.  This  sign 
of  virility  was  coal  black,  and  would  have  done  honor  to  any 
man  six  foot  by  three.  It  was  not  unlike  two  gigantic  cater- 
pillars bristling  for  combat  under  his  nose.  Tne  person  who 
counted  on  his  being  weak  labored  under  a  painful  delusion. 
Weak,  did  I  say?  Why,  the  fellow  actually  practiced  with  a 
pair  of  fifty-pound  dumb-bells,  and  rung  the  changes  in  them 
with  an  ease  and  grace  which  would  have  done  honor  to  a  circus 
athlete.  His  muscles  were  like  bands  of  steel.  We  have  seen 
that   effeminate -looking  man  throttle  a   giant  six  feet  four   and 
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broad  in  proportion,  who  was  perfectly  wild  with  the  torture  of 
the  instrument  and  was  struggling  like  a  lion  in  the  operating 
chair,  wrench  open  his  jaw  and  draw  out  the  offending  tooth  as 
though  he  were  handling  an  unruly  child. 

In  one  of  the  ante-rooms  of  the  hall  of  meeting,  there  were  a 
couple  of  those  improved  racks  for  torture  called  dentists  chairs. 
Ah,  how  softly  padded  were  those  deceitful  machines,  and  how 
bright  the  velvet  with  which  they  were  covered.  A  red  haired 
sanguine  looking  man  was  illustrating,  with  the  hf-lp  of  an  as- 
sistant, the  vast  advantages  which  they  presented  as  compared 
with  the  old  fashioned  chair.  That  was  a  wonderful  seat  which 
the  chief  executioner  was  illustrating  and  expatiating  upon  with 
great  volubility.  It  bristled  with  polished  cranks  and  screws 
and  elides  that  made  our  blood  run  cold  as  we  saw  them  swiftly 
manipulated.  A  single  turn  of  a  crank  would  throw  the  unfor- 
tunate patient  into  a  horizontal  position  and  enable  the  operator 
t-o  throttle  him  while  thus  helpless;  another  thrust  and  the  chair 
swung  to  one  side  and  the  victim's  head  could  be  pinned  under 
the  operator's  arm  as  in  a  vice ;  touching  a  lever  and  turning  a 
crank  shot  the  occupant  several  feet  in  tne  air,  where  he  could 
be  (irmly  held  and  his  upper  jaw  devastated  while  he  was  help- 
less ;  touching  the  lever  again  and  turning  the  crank  lowered 
the  Bufferer  to  the  floor  in  such  a  position  that  he  could  be  secured 
motionless  by  the  operator's  knee.  The  eyes  of  those  around  us 
gleamed  with  strange  satisfaction,  and  their  countenances  were 
lighted  up  with  exultation  as  they  watched  these  rapid  move- 
ments. We  alone  stood  spell-bound  with  horror.  What  if  those 
savage  men  longing  for  a  victum  should  seize  upon  us  and  pin 
us  to  that  horrible  rack  ?     We  fled  from  the  spot. 

As  we  passed  up  the  room  we  saw  another  aoor  ajar.  There 
was  no  one  within,  but  upon  a  long  table  were  displayed  all 
those  keen  and  glittering  instruments  of  torture  found  no  where 
except  in  a  dentist's  operating  room.  A  horrid  fascination 
caused  us  to  enter.  Did  you  ever  shudder  at  the  dreadful  dis- 
play of  tools  known  to  no  profession  but  that  of  the  man  who 
cures  the  tooth  ache.  We  have,  and  those  dreadful  forms  will 
live  in  memory  while  life  shall  last.  Well,  imagine  all  the 
blood  chilling  instruments  of  a  score  of  dental  establishments 
collected  together  and  spread  out  in  one  awful  array.  There 
were  big  forceps  and  little  forceps,  cork  screws  and  chisels,  and 
big  cant  hooks,  which  looked  as  though  they  were  made  to  lift 
the  teeth  of  a  mastidon.  There  were  drills  and  punches,  and 
bodkins,  and  files,  and  saws,  and  lancets,  and  screws,  and  sharp 
tubes,  and  dreadful  looking  machines  for  applying  laughing  gas 
or  ether.  To  one  s'de  stood  a  bushel  basket  full  of  teeth,  old 
roots,  pieces  of  jaws  on  jaw,  broken  and  forked  fangs,  decayed 
in  all  sorts  of  ways.     They  were  grim  trophies,  and  we  retreated 
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from  this  place  even  more  speedily  than  from  the  first.  If  we 
don't  have  the  night  mare  for  a  six  months  we  shall  coLsider 
ourselves  lucky. 

But  now  the  hour  of  meeting  had  arrived,  and  the  President 
of  the  Association,  a  veteran  operator,  with  a  countenance  hard 
and  stern,  called  to  order. 

The  particular  subject  up  for  that  day  was  operative  dentistr}'. 
And  presently  there  arose  a  sallow,  feeble  lookine  man,  whose 
voice  was  also  feeble  and  obstructed,  to  lecture.  He  first  showed 
how  the  dentist  could  keep  his  accounts  without  having  recourse 
to  a  book,  and  in  a  sort  of  dental  short  hand.  Diagrams  were 
used  in  the  illustration  and  explanation,  and  we  remember  that 
the  first  was  a  female  head,  after  some  classical  model  perhaps, 
with  the  face  cut  up  into  four  sections  by  lines  passing,  the  one 
perpendicularly  through  the  nose,  and  the  other  horizontally 
through  the  mouth.  The  next  diagram  showed  the  teeth  as  they 
would  be  divided  by  these  lines,  and  we  learned  that  we  had 
thirty  two  teeth,  or  at  least  should  have  that  number,  had  not 
five  or  six  of  them  retired  from  business.  The  four  sections  were 
named  right  superior,  left  superior,  left  inferior,  and  right  infe- 
rior. The  next  cut  showed  four  sets  of  figures,  from  one  to  eight, 
standing  off  like  classes  in  a  district  school.  These  figures  re- 
presented the  teeth,  and  by  an  ingenious  arrangement  of  hiero- 
glyphics, the  lecturer  proposed  to  note  at  once  what  had  beeu 
done  to  any  particular  tooth  in  the  human  head. 

Now,  said  he,  I  regulate  the  amount  of  my  charges  just  ac- 
cording to  the  amount  of  force,  vitality  or  nervous  energy  ex- 
pended in  an  operation.  I  will  not  work  in  any  other  way  and 
my  patients  all  understand  it.  I  make  my  charges  on  the  spot 
wnen  I  can  calculate  just  how  much  vitality  I  have  consumed  in 
the  work.  The  lecturer  looked  as  though,  on  this  scale  the  fill- 
ing of  a  tooth  would  cost  about  $75  or  $100. 

The  speaker  now  described  the  process  of  filling  a  tooth.  It 
was  very  interesting.  **  Take,"  said  he,  **  for  instance,  the  sec- 
ond molar  anterior,  right  proximo,  cavity  inclining  towards  the 
labial  wall.  First,  cut  away  the  face,  smooth  down,  saw  out 
and  leave  strong  angles.  Now  commence  with  No.  0,  put  down 
the  point  firmly  and  strike  with  the  lead  mallet ;  build  up  all 
around,  carefully  filling  the  lower  and  upper  inferior  and  supe- 
rior arches  and  the  right  anterior  cavity,  using  tools  Nos.  1  and 
2.  Lay  on  the  gold  with  the  seratims  and  advance  to  the  proper 
angles  and  finish  off  carefully  the  ridges  and  valleys,  promon- 
tories and  capes  of  the  original. 

This  was  clear  and  lucid,  we  began  to  feel  like  a  dentist.  The 
man  is  a  wonderful  one  thought  we.  At  the  end  of  the  lecture 
we  found  ourselves  standing  beside  a  tremendous  six  footer  from 
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St.  Louis.  "  Doctor,"  said  we,  **  who  is  this  doctor  P — "  (the 
lecturer.) 

"  He  is,*'  replied  my  gigantic  friend,  "  a  gentleman  from  Ohio ; 
one  of  those  erratic  geniuses  who  are  so  difficult  to  follow.  Now, 
with  the  exception  of  a  few  minor  points,  perhaps,  in  what  do^s 
his  mode  of  operation  differ  from  yours  ?" 

This  was  a  stunner.  Yes,  tCK  he  sure — what  was  the  difference. 
We  were  plunged  into  a  j>rofound  reflection.  We  revolved  the 
whole  subject  from  beginning  to  end.  We  have  thought  of  it  con- 
stantly ever  since,  and  we  pledge  you  our  word,  reader,  we  can 
not  up  to  this  moment  decide  m  what  his  mode  of  operation 
differs  from  ours.     This  is  the  penalty  of  being  mistaken  for  a 

dentist.     *'  In  what ,"  why,  it  may  take  years  to  solve  that 

question." 

OBITUARY. 


James  Baxter  Bean,  D.D.8„  M.D. — The  sad  duty  once  more 
devolves  upon  us  of  announcing  the  death  of  an  alumnus  of  the 
Baltimore  College  of  Dental  Surgery, — that  of  James  B.  Bean  of 
this  city. 

By  letters  received  at  the  State-  Department  at  Washington, 
we  learn  that  Dr.  Bean  was  one  of  the  eleven  unfortunate  men 
who  perished  by  an  avalanch  in  attempting  the  ascent  of  Mont 
Blanc,  in  September  last.  He  left  Baltimore  on  a  pleasure  trip 
to  Europe,  in  company  with  Dr.  A.  H.  Balderston,  his  former 
associate  in  practice,  about  the  middle  of  July  last,  and  on  the 
13th  of  August,  after  parting  with  his  companion  at  Paris,  Dr. 
Bean  went  to  Switzerland.  A  correspondent  of  a  Boston  paper 
writing  of  the  disaster,  thus  describes  the  opening  of  some  of  the 
effects  left  by  the  unfortunate  party  at  Chamouni  previous  to 
the  fatal  ascent :  ''Then  we  receive  a  bundle  tied  in  a  ban- 
kerchief  of  white  linen.  It  is  Dr.  Beans.  It  contains  his  pass- 
port, made  out  at  Washington  July  12th,  1870,  and  forwarded 
to  him  at  58  Saratoga  St.,  Baltimore  Md.  We  find  he  is  sent 
out  by  the  Smithsonian  Institution,  and  is  recommended  to  the 
respectful  attention  and  helpfulness  of  scientific  people  in  Europe. 
There  are  some  fine  geological  specimens  found  oy  him  in  the 
last  few  days. — There  is  a  needle  book  and  buttons,  silk,  cotton, 
and  other  endearing  evidences  of  a  woman's  care.  In  an  unsealed 
envelope  I  find,  neatly  sewed  upon  a  card,  a  cross  of  white  crys- 
tal. Above  and  below  the  cross  are  written  in  pencil  these 
words :  'Top  of  the  Bevent,  (8.284  feet,)  September  3,  1870. 
Beckie  I  bless  your  darling  little  heart !  This  shall  be  for  you, 
for  I  thought  of  you  as  soon  as  I  saw  it.'* 
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Dr.  Bean  was  a  native  of  Florida,  and  practiced  several  years 
in  the  tfbwn  of  Micanopy,  in  that  State,  previous  to  entering  the 
Baltimore  College  of  Dental  Surgery,  where  he  graduated  in 
1860.  After  graduating,  Dr.  Bean  practiced  in  Augusta  and 
Macon,  Georgia,  and  diiring  the  war  had  charge  of  a  ward  in 
one  of  the  Confederate  hospitals,  devoted  to  the  treatment  of 
fractures  of  the  jaws,  holding  the  rank  of  Assistant  Surgeon. 
A  short  time  after  the  close  of  the  war,  he  settled  in  Baltimore 
and  succeeded  in  establishing  a  remunerative  practice,  in  the 
prosecution  of  which  he  displayed  untiring  energy,  and  was 
highly  esteemed  by  all  who  knew  him. 

Dr.  Bean  was  the  inventor  of  an  Interdental  Splint,  composed 
of  vulcanized  rubber,  which  many  eminent  Surgeons  have  pro- 
nounced a  valuable  appliance,  possessing  great  advantages  in  its 
complete  reliability  after  being  adjusted,  being  easily  managed 
by  an  ordinary  nurse,  not  easily  displaced  by  tne  motions  of  the 
patient,  and  uniformly  giving  great  ease  and  comfort. 

He  also  invented  a  very  complete  apparatus  for  the  manu  • 
facture  and  admiuistration  of  Nitrous  Oxide  Gas,  and  his  name 
became  widely  known  in  the  dental  profession  for  his  valuable 
imorovements  in  the  manner  of  working  Aluminum. 

Dr.  Bean  leaves  a  wife  and  child  in  «fonesboro,  Tenn.,  and  for 
the  benefit  of  the  latter  just  previous  to  his  departure  from  Balti- 
more, he  efiected  an  insurance  of  f  10.000  on  his  life. 
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ARTICLE  L 

The  Effect  of  Animalcules  on  the  Teeth. 
By  Gkorgb  B:  Hakrtmore,  D»D.S.,  Boston,  Mass. 

Great  enthusiasm  in  all  that  relates  to  dental  science,  now 
animates  a  very  large  number  of  dental  practitioners.  This 
is  peculiarly  gratifying  as  it  will  lead  to  further  discoveries 
and  bring  to  the  dental  art  greater  perfectness. 

Already  this  enthusiasm  has  led  to  a  variety  of  investiga- 
tions, not  only  of  matters  directly  in  the  line  of  dental 
science  but  of  other  subjects  of  remoter  bearing,  that  every 
thing  might  be  gathered  which  could  enlarge  the  knowledge 
and  skill  of  the  dentist.  With  the  continuance  of  this  en- 
thusiasm, the  profession  will  be  increasing  both  in  power 
and  usefulness. 

The  fact  of  the  mcreasing  number  of  dentists  who  are  the 
most  busy  in  the  laboratory  and  in  operating  at  the  chair,  and 
who  yet  find  time  for  investigating  the  causes  of  injury  to 
the  teeth  and  of  the  best  methods  for  the  removal  of  these 
causes,  argues  well  for  future  generations.  Such  investiga- 
tions must  result  in  discoveries,  not  only  of  violated  physi^ 
ological  laws  which  have  brought  sad  disasters  to  the  mouth, 
but  of  other  destructive  agencies  which  have  long  been  at 
work  on  the  teeth  without  observation  and  hindrance. 
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We  begin  to  experience  the  effects  of  tbese  inveetigatie 
Unt  for  lliem  the  destructive  power  of  living  m&tterf 
known  as  animalculea  and  8ubsequentl;  as  infusoria,  i 
more  recently  as  hiifplaums,  wonld  not  be  known.  Hav' 
made  this  order  of  animal  life  a  specialty  in  study,  I ; 
urged  to  submit  to  the  public  some  of  the  resnits  of  my 
vestigatious. 

The  term  animalcules,  though  not  strictly  connected  w 
the  nomenclature  of  modern  zoology,  is  used  as  mostfami 
to  the  ordinary  mind,  to  denote  somu  of  the  more  mini 
forma  of  animal  being  for  a  knowledge  of  which  we  are 
debted  to  the  microscope. 

Almost  the  first  revelation  made  by  this  Instrument  ti 
this  extensive  source  of  life.  This  was  in  the  latter  part 
the  last  century  when  the  microscope  was  in  comparati 
rndenesB  as  Leuwenhoech  was  expierimenting  with  the  insti 
iiient.  Gluchen  reduced  this  branch  of  life  to  a  little  ayste 
lie  was  succeeded  by  O.  F.  Miiller  who  effected  the  fi: 
regular  and  scientific  classification  of  animalcules.  Afl 
this  period  tiie  subject  was  at  rest  for  some  time  and  was 
length  revived  by  the  celebrated  Ehrenhurg  who  publish 
an  elaborate  work,  and  to  whom  more  than  to  any  oth 
individual  in  former  times  we  are  indebted  for  defini 
knowledge  on  the  subject.  Since  his  publication  the  scien 
has  been  prosecuted  with  vigor  and  success  in  Franco  1 
Uujardin,  in  Germany  by  Tiebolet,  Kolliker  and  others, 
England  by  Owen  and  In  the  United  States  by  Bailey. 

The  investigations  of  alternate  generationB  by  Stein  at 
Agassez,  have  had  the  effect  to  stimulate  other  minds  to  i 
search  by  the  new  light  which  these  distinguished  schola 
iLud  naturalists  have  thrown  npon  the  subject. 

As  before  intimated,  by  the  earlier  writers,  animalcul 
covered  all  the  life  which  was  developed  by  the  microscop 
L'lauts  and  animals,  mollusks,  crustaceans,  insects,  worn 
and  perfect  forms  were  grouped  together  under  the  ter 
"animalcules, "and  modem  scientific  men  have  bestowed  grei 
labor  in  their  classification,  and  the  result  has  been  the  form 
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tion  of  a  class  to  which  Miiller  gave  the  name  Infusoria.  An 
English  writer,  however,  Lionel  S.  Beal,  M.  B.  F.  R.  S.,  in 
a  small,  though  elaborate  and  learned  work  lately  published, 
gives  to  this  class  the  name  Bioplasm  from  the  Greek  words 
signiiying  life,  and  plasma.  By  way  of  explanation  he  says: 
"Now  that  the  word  Biology  has  come  into  common  use  it 
seems  desirable  to  employ  the  same  root  in  speaking  of  the 
matter  which  it  is  the  main  purpose  of  biology  to  investigate." 
It  is  of  this  order  of  life  that  I  propose  to  treat  in  the  present 
article,  as  it  is  found  in  almost  every  human  mouth  exerting 
a  mighty  power  in  the  waste  and  consequent  destruction  of 
the  teeth. 

The  salivary  calculus  which  is  precipitated  in  a  greater  or 
less  quantity  upon  the  natural  or  artificial  teeth  whenever 
the  fluids  of  the  mouth  are  at  the  best,  is  composed  of  earthy 
phosphates  about  eighty  per  cent,  salivary  mucus  and  flatten- 
ed epithelium  nearly  twenty  per  cent.  When  this  is  subject- 
ed to  the  microscope  and  examined  with  one  sixteenth  of  an 
inch  immersion  objective,  and  a  high  power  eye  piece  or 
occular  which  magnifies  about  twenty-five  hundred  diame- 
ters, there  can  be  seen  living,  moving  bodies  of  divers  forme 
and  size,  some  long  acicular,  dish  shaped,  stellate  and  in  a 
very  few  instances  some  bearing  strong  resemblance  to  the 
pimento  berry,  seemingly  though  not  really  more  elongated. 

My  belief  is  that  a  cubic  inch  of  tartar  thus  formed,  is  a 
deposit  of  no  less  than  tMO  hundred  and  fifty  millions  of 
tliis  order  of  life  existing  about  the  teeth,  gums  and  alveo- 
lar processes !  These  beings  are  so  diminutive  as  to  measure 
individually  less  than  the  fifty-thousandth  of  an  inch  in 
diameter.  Wherever  the  most  minute  quantity  of  salivary 
calculus  can  be  detected  on  the  teeth  by  the  naked  eye, 
thousands  of  these  busy  beings  may  be  witnessed  by  the  aid 
of  the  proper  magnifying  power.  As  I  have  watched  the 
activity  of  this  industrious  throng,  and  thought  of  spongy 
gnms,  aljsorbed  alveolar  process,  and  of  the  teeth  quivering 
in  the  mouth,  and  furthermore  as  I  have  seen  these  bioplasms 
work  their  way  to  a  single  epithelium  cell  taken  from  the 
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iniicoiiB  membrane  of  the  month  and  to  all  appearance,  sii 
away  a  email  portion  of  its  contents,  I  have  not  hesitated  lo 
for  the  cause  of  this  great  diBaster.  These  animalcules 
bioplasms  are  continually  at  work,  and  at  length  rob  I 
mouth  which  gives  to  the  face  its  greatest  beauty  and  expi 
sion.  For  the  reason  of  theirdestructivenesain  this  regard 
is  no  marvel  that,  that  noted  man  in  dental  practice  and  i 
less  tamed  in  dental  science,  Prof.  W.  H.  Atkinson,  of  N. 
City,  reiterates  to  all  in  the  profession  "  to  clean  the  tei 
is  the  first  duty  of  the  dentist  to  his  patient ;  for  eleanlin 
is  irreeeparable  from  health  and  beauty."  The  teeth, 
necessary  to  the  digestion  of  food,  so  instrumental  in  i 
manufacture  of  the  atmosphere  of  the  mouth,  and  so  ini 
peneible  to  a  pleasing  and  attractive  expression  of  cour 
nance,  should  always  be  cleanly  to  be  abiding  and  o 
heallliy  tone.  The  dentist  is  to  remember  that  not  only  ; 
infusoria  or  bioplasms  destructive  to  the  gums,  tectli  s 
alveolar  processes  of  the  patient,  but  that  they  engende 
fcetid  breath  of  extreme  unpleasantness  to  all  coming 
contact  with  it,  and  of  great  power  in  the  production 
bodily  disease.  He  should,  therefore,  impress  upon 
under  his  care  the  necessity  of  having  their  mouths  clean: 
of  these  destructive  agents. 

The   subjoined  cut    represents  the  smaller  infusoria 
bioplasms,  not  usually  detected  by  a  low  power  objectivi 
By  this  cut  it  will  be  seen  that  these  lit 
creatures  are  magnified  to  about  twen 
\  five  hundred  diameters. 

If  the  position  taken  in  this  articU 
correct,aud  I  think  it  cannot  be  snccessfu 
controverted,  some  may  inquire  for  a  re 
edy.  My  treatment  and  the  one  I  recommend  is,  in  the  fi 
place,  to  cleanse  the  teeth  of  all  extraneous  substances,  a 
then  paint  around  the  teeth  and  gums  with  a  solution  co 
posed  of  one  part  by  weight  of  crystalized  carbolic  acid  s 
five  of  glycerine,  to  which  two  parts  of  water  are  adc 
when  it  is  ready  for  use. 
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It  is  a  most  singular  phenomenon  that  the  little  creatiireB, 
infusoria  or  bioplaBnis,  in  their  incredible  nnmbers,  their 
universal  distribution,  and  their  unsatiable  voracity,  devour- 
ing particles  of  matter  which  have  decayed  both  animal  and 
vegetable,  for  the  making  of  the  atmosphere  we  inhale  salu- 
brious, should  in  the  human  mouth  become  the  ministers  of 
disease  and  destruction.  Nor  can  the  phenomenon  be  solved 
on  any  other  hypothesis  than  that  the  august  Architect  of  the 
human  frame,  in  his  care  for  what  appertains  to  the  beauty 
and  healthiness  of  man,  designed  that  the  mouth  should 
have  constant  attention,  that  its  fluids  needful  for  health 
should  be  so  treated  as  not  to  generate  an  order  of  life  cer- 
tain to  work  destruction  to  the  teeth.  Hence  the  lesson  is 
most  significant  to  the  dentist  and  his  patients.  They  are  to 
heed  this  divine  admonition  and  have  the  mouth  free  from 
these  persistent  little  destroyers. 


ARTICLE  II. 

Mercurial  Salivation. 
Bv  Dr.  Joseph  R.  Woodley. 


Mercurial  salivation  and  its  sequel®  are  peculiar  among  the 
many  diseases  against  which  the  dentist  has  to  contend. 
This  affection  has  several  synonyms,  among  the  most  common 
and  characteristic  of  which  is  ptyalism.  Generally  it  is,  thera- 
peutically or  pathologically  speaking,  a  condition  resulting 
from  the  constitutional  effect  of  certain  remedies  administer- 
ed with  a  view  of  lessening  the  plasticity  of  the  blood  in  di- 
seases of  a  sthenic  form,  characterized  bv  great  plasticity 
of  that  fluid. 

There  are  several  articles  in  the  Materia  Medica,  whose  ac- 
tion in  the  human  system  is  manifested  on  the  gums  and 
mucous  membrane  of  the  mouth  and  throat.  These  agents 
belong  both  to  the  vegetable  and  the  mineral  kingdoms. 
Many  of  them,  especially  those  of  the  former,  excite  simply 
increased  action  of  the  salivary  glands,  while  others  of  an 
inorganic  nature,  show  their  effect  on  the  glandular  organs 
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of  the  mouth  and  pharynx  only  through  the  ByBteni  atlai^ 
such  as  the  preparatiooB  of  mercury,  iodine,  gold,  etc. 

But  first  of  all  let  us  define  the  condition  termed  saliv 
tion:  It  is  an  excefiBive  flow  of  saliva  from  the  glands 
the  inoiith  and  adjoining  parts,  whose  o£Gce  it  is  to  secre 
this  fluid  for  useful  purposes  in  the  first  proceaa  of  dig* 
tion.  In  oi-dinarily  mild  eases  of  Balivation,  this  flow 
saliva  is  accompanied  by  an  irritation  and  slight  pain  in  tl 
glands,  generally  ceasing  after  a  few  hours,  at  the  farthe 
in  a  few  days,  after  the  discontinuance  of  the  exciting  cauE 

But  it  is  of  mercurud  salivation,  and  its  eflect*  on  tl 
inouth  and  teeth,  that  we  shall  treat  at  present.  We  fii 
that  atW  the  adniinistratiou  of  any  of  the  preparations 
mercury  to  an  extent  varying  in  different  individuals,  i 
increase  of  salivary  fluid  occurs,  with  more  or  less  te 
dernesB  about  the  gums,  and  fetid  breath;  a  grayish  blue  line 
often  Been  along  the  alveolar  ridge  embracing  the  teet 
with  a  metallic  taste  in  the  mouth  which  continues  for  da^ 
This  taste  is "copperish."  Iftheadministrationofthemercui 
is  kept  up,  or  has  been  already  "pushed"  to  a  considerable  e 
tent,  the  teeth  lose  their  firmness — the  gums  become  mu( 
inflamed,  bleeding  at  the  slightest  touch,  and  losing  the 
adhesion  around  the  necks  of  the  teeth,  and  to  thealveol 
ridge.  Often  there  is  excessive  inflammation  with  increast 
hciit  along  the  line  of  the  jaw,  and  of  the  mucous  mer 
hrane  lining  the  entire  month  and  throat,  and  great  dr 
ness  and  huskiness  In  speaking.  The  patient  experienci 
much  pain  in  bringing  the  teeth  together  quickly  with  an 
degree  of  force.  If  this  condition  continues  without  amel 
oration  of  the  symptoms,  it  is  found  that  the  mucous  men 
br;ine  presents  disintegrated  patches  of  greater  or  less  sii 
along  its  surface,  even  to  such  a  depth  as  to  destroy  tl 
epithelium,  and  form  ulcers  varying  in  extent.  Tlie  throi 
assumes  a  grayish  glossy  appearance,  and  the  tongue  part 
cipates  to  a  considerable  degree.  These  ulcerations  mw 
extend  on  the  surface  or  may  deepen,  in  the  latter  cat 
usually  resulting  in  abscesses,  which  may  eventually  ieai 
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fistulous  openings  along  the  jaw  and  through  the  gums. 
Where  such  is  the  case,  tlie  patient  becomes  a  great  and 
pitiable  sufferer,  and  much  time  may  elapse  before  he  can 
use  his  lips  or  teeth  for  purposes  of  speech  and  raastica- 
tiou.  Any  of  the  preparations  mercury  may  give  rise  to 
this  variety  of  salivation.  These  preparations  vary  much  in 
their  power  of  producing  this  effect,  in  the  period  of  causing 
it,  and  the  extent  to  which  this  morbid  action  is  manifested. 
But  of  all  the  forms  of  mercury,  calomel  or  mild  chloride 
is  the  most  potent.  The  protoxide  is  also  a  powerfiil  agent 
in  this  particular;  especially  so  the  deutiodide,  while  the  bi- 
chloride may  be  administeri'd  to  a  considerable  extent  with- 
out giving  rise  to  such  accidents.  If  the  bichloride  is  given 
in  combination  with  the  muriate  of  ammonia,  it  is  much 
less  liable  to  produce  ptyalism.  The  bame  protection  is 
noticed  where  the  patient  takes  the  chlorate  of  potash,  eitlier 
at  the  same  time  or  after  the  use  of  mercurials.  Many  cases 
of  salivation  are  caused  by  the  external  application  of  mer- 
curial ointment,  which  is  often  used  in  dressing  blisters,  in 
extreme  cases  where  it  is  desirable  to  obtain  the  rapid  ac- 
tion of  the  remedy,  and  from  application  in  the  flexures  of 
the  body  for  the  same  purpose.  It  was  formerly  conmion 
to  prepare  a  beltof  kid  or  buckskin,  or  even  of  several  layerti 
of  silk  containing  more  or  less  of  this  ointment,  to  be  worn 
around  the  waist  of  children  affected  with  secondary  syphilis 
from  their  parents.  The  citrine  ointment  and  red  precipi- 
tate of  mercury,  are  often  used  for  dressing  indolent  ulcers 
in  children  and  even  in  <»dult  patients.  All  these  mercurial 
ointments  are  capable  of  giving  rise  to  "mercurial  saliva- 
tion." It  is  particularly  worthy  of  remark,  (in  all  my  ob- 
aervaiions  in  "mercurial  salivation,")  that  children  are  less 
«UBceptible  than  adults  to  the  action  of  mercur}'  on  their 
gums,  the  principal  reason  being,  probably,  because  the 
elimination  is  more  active  in  the  young,  and  that  the  agents 
refose  to  pass  from  the  system  without  expending  their  full 
potency  therein.  It  is  well  known  that  the  constitutional 
Action  of  mercurjr  is  much  facilitated  by  combining  it  with 
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some  preparation  of  opinm  for  internal  adminletratioii,  ai 
it  is  important  that  great  care  be  exercised  in  watching 
iiction.  When  passed  off  qnickly  bj  the  bowels,  there 
I'ar  less  risk  of  Ealivation,  than  where  its  action  is  guard 
hy  opiates.  This  opiate  combination  is  often  necewa 
where  it  ia  desirable  to  prevent  mercurial  diarrhcea,  whi 
i:<  often  olistinate  and  debilitating;  sometimes  in  a  pati* 
with  a  rich  fibrinous  blood  it  is  necessary  to  deteriorate  it 
rjnickly  as  pos&ible.  Such  a  course  of  administration 
jjenerallj  seen  where  much  active  inflammation  is  pr 
ent,  and  wliercit  is  requisite  to  preventa  depositeofpseui 
membrane,  as  in  acute  layngitis  or  croup.  The  most  exj 
tlitious  mode  of  getting  the  prompt  action  of  mercury 
the  system,  is  to  introduce  one  scruple  (20  grs.)  of  the  m 
ciirial  ointment  into  the  rectnm,  two  or  three  times  in  twenl 
four  hours.  This  plan  resnlts,  generally,  in  salivation 
twenty-four  or  thirty-six  hours,  but  while  this  mode  of  p 
cetlure  is  certain  and  speedy,  it  is  none  the  less  dangerc 
to  the  pitient,for  we  quickly  see  supervening  distresaingsig 
iif  pntfuse  salivation,  often  of  long  t^ntinuance  and  of  gw 
sc'crity.  When  we  have  a  case  to  deal  with,  where 
prttient  has  been  salivated,  we  find  the  teeth  and  all  pa 
nf  the  mouth  suffering  from  its  effects  in  the  manner  ■ 
have  before  described-  The  patient  tella  you  that  lie  n 
salivated  months  or  years  ago,  and  since  then  the  teeth  ha 
been  more  or  leas  loose,  the  breath  fetid,  and  an  unpleaaa 
taste  always  present  in  the  mouth.  It  ia  always  the  du 
of  the  dentist  who  has  due  regard  for  the  patient's  welfai 
as  well  as  his  own  reputation,  to  relieve  this  diseased  cc 
dition  of  the  mouth,  rather  than  to  remove  the  teeth,  (whi 
is  too  often  done,)  before  having  made  use  of  every  expo 
eiit  in  his  power  to  preserve  them.  It  is  rarely  the  en 
tliat  the  dentist  sees  such  patients  soon  after  ptyalism  has  be' 
produced;  generally  it  is  months  and  years  before  the  si 
ferer  presents  himself  for  professional  treatment.  I  sh; 
not  burden  my  readers  by  a  long  detail  of  how  ptyalism 
its  mild  and  severe  forms  ought  to  be  treated,  for  eve 
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dentist  of  long  practice,  with  many  Biich  cases,  has  his  own 
theory  and  practice.     Bnt  for  the  sake  of  the  yonng  practi- 
tioners, it  may  not  be  amiss  to  make  a  few  remarks  upon  its 
treatment,  as  the  dark  prospect  of  many  cases  need  all  the 
light  that  knowledge  and  judgment  can  shed  to  illuminate 
a  pathway  towards  relief;  and  if  I  can  afford  any  upon  the 
Bubjet^t   I  shall  be  amply  repaid  for  my  endeavors.     Where 
the  case  is  recent,  the  best  mode  is  to  give  the  patient  tonic 
treatment,  to  keep  the  bowels  open  with  small  doses  of  ep- 
Bom  salts,  to  avoid  salt  food  and  to  partake  freely  of  such 
sncculent  vegetables  as  best  agree  with  him,  in  order  to  re- 
lieve the  scorbutic  tendency  of  the  system,  to  abstain  from 
the  further  use  of  mercurials,  and  to  use  such  washes  for 
the  mouth  as  have  been  found  most  beneficial  in  the  condi- 
tion referred  to.     Frequent  washing  of  the  mouth  with  cold 
water  or  cold  infusion  of  some  vegetable  astringent  often 
affords  relief,  if  the  patient  will  persevere  with  them,  though 
it  is  generally  best  to  prescribe  some  astringent  or  corrective 
wash,  lest  the  patient  becomes  dissatisfied  with  the  delay 
and  «])parent  indifference  of  his  dentist.     One  among  the 
better  applications,  is  a  solution  of  one  and  a  half  drachms 
each  of  chlorate  of  potash  and  alum,  in  five  ounces  of  water, 
with  the  addition   of  five  ounces  of  strained   honey.     The 
chlorate  of  potash  exercises  a  beneficial  effect  in  all  cases  of 
intlanimation  of  the  mouth,  especially  wiiere  there  is  an 
nlcerous  condition  of  the  mucous  membrane.     Such  is  also 
the  case  where  aphthae  is  present  in   children   or  adults. 
The  chlorate  of  soda  is  just  as  good,  having  even  the  advan- 
tajre  of  Iwing  a  little  more  soluble  than  potash.     Alum  has 
a  good  astringent  effect.     Where  much  fetor  is  present,  it  is 
well  to  add  one  drachmof  hyposulphateof  soda  to  the  wash; 
flavoring  may  be  ad<led  to  suit  the  taste  of  the  patient  or 
the  fancy  of  the  dentist;  even  the  addition  of  a  small  quan- 
tity of  creoeote  or  carbolic^  acid,  say  ten  drops,  to  the  pota^^sa 
mixture,  will  often  have  the  good  effect  of  gently  stiniulat- 
ing  the  parts  to  heal,  besides  being  a  finedisintec.tant.  Tinc- 
ture of  myrrh   is   often  used   with   good  effect,  giving  it 
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roper  dilution,  and  adding  a  small  quantity  of  the 
ite  of  potasBa,  a  little  creoeote,  and  hyposulphate  oJ 
:o  the  preparation.  Any  astringent  month  wash  will 
T,  even  brandy  has  a  good  effect,  being  an  astringent 
ently  sttiiiukting.  Should  the  diseased  condition  ol 
mis  continue  in  spite  of  every  effort  to  bring  the  parts 
ir  natural  state,  we  may  resort  not  only  to  the  above 
lies,  but  to  the  free  use  of  the  lancet  in  scarifying  the 
biceehing,  etc.  If  the  disease  is  allowed  to  pro 
periodontitis  takes  place,  which  ends  in  sudden 
idiial  destruction  of  the  membrane,  that  gives  life  and 
y  to  the  teeth,  suppuration  often  commences,  and 
yu  see  severe  abscesses  forming  around  the  alveolar 
and  necks  of  the  teeth,  with  sometimes  immediate  lose 
Be  organs ;  in  other  instances  they  drop  ont  months  or 
afterwards,  although  perfectly  sound,  because  of  the 
>tion  of  the  gums  and  the  alveolar  surroundings.  The 
it  frequently  snffers  severe  pain  and  becomes  clamor- 
r  relief  by  extraction,  as  an  escape  from  his  constant 
ng,  and  the  dentist  now,  has  no  alternative  bnt  to 
;t  such  teeth  as  he  can  clearly  see  are  most  affected. 
!at  discretion  should  be  exercised  in  the  use  of  the 
8,  lest,  in  after  hours,  both  he  and  his  patient  should 
D  error  of  too  hasty  extraction  of  these  useful  oi^ana, 
the  dentist  receives  the  censure  of  both  his  patient  and 
iptilous  n'.embers  of  the  profession.  " 

ir  I  am  carrying  my  subject  too  far,  bnt,  as  I  have  be- 
smarked,  to  the  yonng  practitioner  it  may  be  of  some 
We  may  rejoice  to  know  that  our  profession  is  inak- 
ch  rapid  advancement  in  the  knowledge  of  preserving 
tnportant  organs  of  mastication,  upon  which  the  health 
ten  the  livesof  our  race  depend,  and  thatit  is  attract- 
D  attention  of  all  eminent  practitioners  of  medicine, 
a  dentist  can  enumerate  cases  where  he  has  been 
upon  to  treat,  which  some  of  the  most  eminent  phy- 
hnve  for  months  vainly  endeavored  to  cure,  and  at 
id  ihat  tlie  skillful  treatment  at  his  hands  restored  the 
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anxious  and  snflTering  patient  to  health.  It  would  be  well 
for  the  patient,  if  every  physician,  when  prescribing  iron 
and  other  medicines  compounded  with  acids,  etc.,  so  destruc- 
tive to  the  teeth,  would  advise  the  use  of  liquor  calcis,  (lime 
and  water,)  or  calcis  carbonas  precipitate  ;  these  being  alka- 
lies neutralize  the  acids,  thus  saving  the  teeth  from  their 
corrosive  influences.  Then,  the  physician  would  not  hear 
that  oft-repeated  reproach,  "Oh  !  Doctor,  the  medicine  you 
gave  me  has  made  my  teeth  so  sensitive  and  has  put  them 
on  edge."  I  have  spoken  of  the  importance  of  preserving 
the  teeth  from  the  ravages  of  abusive  medications,  and 
space  will  not  permit  me  to  say  more  concerning  the  dele- 
terious effects  of  disease  of  these  organs  upon  the  sys- 
tem. I  will  hope  that  this  essay  at  "penning"  in  an  interim 
of  preserving,  plugging  and  pulling,  may  offer  practical  sug- 
gestions to  those  of  less  experience  than  the  writer  ;  that  it 
may  serve  to  arouse  from  their  lethargy  abler  pens  than  mine ; 
that  it  may  contribute  to  impress  on  u6,  one  and  all,  the  im- 
portance of  preserving  the  teeth,  and  of  counselling  those 
who  should  be  our  auxiliaries — every  physician,  and  every 
father,  mother  and  child. 


ARTICLE  III. 
Hea/vy  Foils  and  Heavy  Mallets. 
By  G.  H.  Gushing,  D.  D.  S. 

Read  before  the  IllinoiB  State  Dental  Society. 

The  title  of  the  paper  assigned  to  me  presents  two  entirely 
distinct  subjects,  which  will  of  course  be  considered  sepa- 
rately, and  in  the  order  in  which  they  are  named. 

The  subject  of  "heavy  foils,"  presents  for  our  considera- 
tion the  most  remarkable  and  complete  revolution  in  ideas 
and  practice  which  has  ever  occurred  in  the  dental  profes- 
sion; one  which,  had  it  been  predicted  three  months  before  it 
occurred,  would  have  been  scouted  as  utterly  visionary  and 
impossible  by  many,  if  not  all,  who  were  soon  thereafter  its 
first  and  most  earnest  advocates. 

The  tendency  for  many  years  past  has  been  towards  lower 
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numbers  tliatJBjto  lighter  fi>ilB;  til]  No.  2,or  tliat  wbidi  con- 
tained but  two  grains  to  tlie  sbeet,  was  considered  by  ni^nj 
as  the  only  foil  which  shonld  be  nsed  by  those  dwirin;;  tc 
secure  thi;  very  best  remilts.  Now.  when  we  conie  to  lli{ 
proposition,  at  once  and  with  no  interiiiedi»te  ftept^,  tliat 
No.  60,  or  foil  weigliing  sixty  grains  to  t)ie  sheet,  is  the  bcsl 
nnder  most  circunistnneeh,  and  in  fact  the  only  style  of  fol 
which  can  produce  first  ciai'S  results,  we  can  n^alize  soii>& 
thine  of  the  magnitude  of  the  revolution  we  are  about  tc 
discuss. 

But  more  astonishing  things  have  been  known  in  lh< 
past,  and  we  need  spend  no  time  in  wondering  at  this  ex 
traordinary  step  in  advance,  if  sueli  it  should  prove  to  be 
but  at  once  proceed  to  the  endeavor  to  understand  the  phil 
osophy  of  this  claim  in  favor  of  heavy  foils,  and  to  try  anc 
bIiow  what  practical  experience  has  demonstrated  regard 
ing  their  use.  It  will  probably  appear,  upon  a  carefu 
consideration  of  the  i^ubject,  that  there  are  good  philosoph 
ical  gromulB  u^ton  which  to  base  the  claims  made  for  thes< 
foils,  ami  the  absurdity  of  the  propt>sition  to  subrtitut*'  Noti 
30,  till  Hiid  upwards,  for  Nos.  2  to  6,  will  undi^r  this  p^o^■(^6 
almost  disiippear,  while  the  fact  wliicli  practical  dcniuuEtra 
tion  lijiii  t-i^tablished  will  confirm  the  theories. 

In  treating  this  subject  it  will  be  upon  the  assumption,  o 
course,  tliut  the  method  of  tilling  is  by  the  use  of  adhe^ivi 
foil  exclusively.  The  requisites  of  a  foil  for  tins  style  o 
operatinii  iire,  that  it  shall  be  as  soft  and  pliant  as  possilde 
consistent  with  its  great  a'iliesiveness,  and  at  the  same  tinii 
th:it  it  shall  be  tough  and  tenacious,  not  liable  to  disiute 
gration  aftfcrwards.  Perfectly  pure  gold,  properly  treatet 
and  rendered  as  tliin  as  possible  !>y  rolling,  probably  jki^os 
ses  these  nualities  in  the  highest  degree,  while  lamination 
or  beating  out  by  the  oniinary  proce^  seems  to  deprivi 
it  in  a  measure,  of  these  projierties,  particularly  after  tlii 
lower  numliers  are  reached.  The  best  article  wliich  ha« 
perhapt^,  been  published  touching  the  philosophy  of  this  par 
tion  of  the  subject,  is  one  from  the  jten  of  Professor  Eaiiies 
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of  the  Missouri  Dental  College,  which  appeared  in  the  Jan- 
nary  number  of  the  "  Miseoiiri  Dental  Jotirnal,'*  and  to 
which  I  refer  you  for  a  more  full  statetnent  regarding  this 
feature.  It  has  doubtless  been  observed  by  many  practi- 
tioners, that  the  lower  numbers  of  foil,  of  all  makers,  did 
not  possess  the  requisite  of  a  first  class  adhesive  foil,  to  the 
same  extent  as  the  higher  numbers — I  refer  to  Nos.  as  high 
as  8  to  10. 

In  conversation  with  Dr.  W.  H.  Morgan,  of  Nashville, 
eome  two  months  ago,  he  stated  that  he  had  observed  this 
peculiarity  for  a  long  time,  and  had  been  gradually  using 
higher  numbers,  in  special  cases  up  to  Nos.  8  and  10,  but 
at  the  time  of  this  conversation,  he  had  not  l>ecome  a  heavy 
foil  advocate,  as  that  term  is  now  understood,  so  that  it 
^onld  appear  that  the  minds  of  some  of  the  profession  were 
turned  in  this  direction  long  ago. 

Who  was  the  first  to  reason  the  matter  out  to  its  ultimate 
conclusions,  I  am  not  aware.  So  far  as  we  are  informed, 
Dr.  W.  H.  Atkinson,  of  New  York,  first  called  the  attention 
of  the  profession  generally  to  the  matter  in  this  country,  and 
Dr.  II.  J.  McKellops,  of  St.  Louis,  was  the  first  to  introduce 
the  practice  in  the  West. 

I  am  informed  by  Dr.  Horace  Enos,  of  Chicago,  that  Dr. 
Evans,  of  Paris,  has  been  using  foil  as  heavy  as  No.  120, 
since,  perhaps,  six  years  ago,  and  we  may  yet  learn  that 
others  of  the  profession  in  the  old  country,  have  also  ante- 
dated us  in  the  use  of  heavy  foils.  But  it  was  immaterial 
who  was  first,  and  as  we  have  no  account,  so  far  as  I  am 
aware,  of  the  reasoning  on  the  subject,  which  brought  the 
early  advocates  to  arrive  at  their  highest  conclusions,  we 
may  endeavor  to  reason  for  ourselves  upon  this  point.  It  is 
clear  that  if  Nos.  8  and  10  were  found,  by  experience,  to  be 
better  than  the  lower  numbers,  in  respect  to  adhesiveness, 
then  higher  numbers  still,  might  reasonably  be  supposed  to 
possess,  in  a  greater  degree,  this  essential  quality ;  and  if 
it  was  found  that  Nos.  8  and  10  were  applicable  in  cases 
where  before  it  was  deemed  that  they  could  not  be  success- 
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fully  used,  it  wao  then  equally  reasonable  to  Biippose  tin 
et!li  thicker  gold  might  he  employed  in  fiicli  cases,  a]» 
ad  van  tageou  sly . 

These  points  could  only  be  demonstrated  by  experimenl 
and  BO  those  first  giving  attention  to  this  subject  may  1 
supposed,  under  the  impulse  of  the  above  reasoning,  to  hai 
tried  experimentally  heavier  and  still  heavier  foils,  till  t) 
utmost  limits  were  reached,  and  to-day  we  have  some  of  tl 
best  men  in  the  profession,  advocating  the  use  of  foils  i 
numbers  raging  from  60  to  120,  and  in  some  especial  cas< 
as  high  as  240. 

Now,  all  that  can  be  said  in  favor  of  this  radical  ehanj 
in  practice,  would  fail  probably  to  convince  the  skeptic 
minds  of  the  profession  immediately.  It  is  hardly  to  1 
expected  that  ail  the  teachings  of  the  advanced  men  of  oi 
profession,  for  these  many  years  past,  are  at  once  to  be  s 
aside  as  all  incorrect,  and  a  new  theory,  ao  widely  at  vai 
ance  with  the  old,  to  be  accepted  upon  the  mere  affirmatit 
of  its  advocates.  We  are,  most  of  ns  like  uubelievit 
Thomas,  and  can  only  be  convinced  by  tangible  proof  ai 
occular  demonstration. 

Still  I  will  endeavor  to  state  briefly,  the  grounds  which 
conceive  to  be  philosophical,  in  support  of  the  claims  whii 
are  advanced  tor  heavy  foils,  and  also,  what  experieni 
seems  to  have  established  regarding  their  practical  use. 

To  reconcile  the  claims  of  this  great  revolution  in  practit 
with  the  principles  of  philosophy,  will  be  to  make  clear  i 
our  minds,  the  proiwBition  that  foil  of  the  thickness  i 
No.  60,  is  better  than  No.  2,  for  the  purpose  filling  teetl 
that  it  is  equally  manageable,  is  applicable  in  all  cases  whei 
No.  2  was  formerly  considered  to  be  almost  the  only  thin 
that  could  be  used,  that  it  is  more  adhesive,  welding  moi 
perfectly,  with  less  force,  and  making  a  more  solid  fillin] 
I  think  this  can  be  established.  In  order  to  do  this,  we  mm 
go  back  to  the  examination  of  how  No.  2,  or  other  !o' 
numbers  of  foil  are  manipulated,  and  in  doing  this,  I  thin 
we  can  easily  explain  away  a  fallacy  which  has  prevaile 
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regarading  the  use  of  low  numbers  of  foil  generally. 

The  lower  numbers  of  adhesive  foil  are  used  by  either 
rolling  it  into  pellets  of  various  sizes,  into  ribbons  or  ropes 
of  varying  diameters  and  lengtlis,  or  folded  upon  itself  with 
more  or  less  irregularity  into  strips  or  blocks.  I  think  it 
may  be  safely  stated  that  the  foil  as  it  is  generally  prepared 
for  use,  presents  a  mass  folded  upon  itself  more  or  lees  irreg- 
ularly, varying  from  ten  to  twenty  thicknesses  of  the  original 
foil,  according  to  to  the  sized  pellet,  strip  or  block.  Now, 
when  we  use  this  are  we  not  practically  using  Nos.  20,  40 
or  60  ?  In  fact,  we  are  using  a  heavier  foil  than  the  num- 
ber of  folds  represents,  for  it  is  so  folded  upon  itself  in  such 
irregular  shape  that  presents  an  endless  succession  of  surfaces 
and  angles,  braced  in  every  conceivable  direction,  one  against 
the  other,  rendering  the  mass  more  resisting  than  a  solid 
sheet  would  be,  which  represented  the  number  of  folds  we 
have  in  our  pellet. 

Herein,  I  think,  lies  the  fallacy  which  has  prevented  many 
from  seeing  anything  reasonable  in  the  claims  made  for  the 
heavy  foils,  viz :  in  ignoring  the  fact  that  we  have  practi- 
cally been  using  heavy  foils,  though  composed  of  a  succes- 
sion of  layers  of  lighter  numbers;  and  I  think  it  must  be 
readily  seen  that  if  we  can  pack  twenty  layers  of  No.  2  or 
3,  satisfactorily,  we  can  equally  well  pack  a  single  layer  of 
No.  40  or  60,  in  the  same  place,  and  it  certainly  is  sound  phil- 
osophy to  say  that  it  can  be  packed  more  easily  and  per- 
fectly, for  the  reasons  mentioned  before,  viz :  that  in  folding 
the  lighter  numbers  upon  themselves,  no  matter  how  regu- 
larly, we  have  a  largely  increased  resistance  to  overcome, 
and  largely  multiplied  surfaces  to  weld  together. 

Now,  as  it  is  well  known  that  the  less  gold  is  hammered  or 
beaten,  the  more  it  retains  of  the  properties  of  adhesiveness, 
softness,  tenacity,  and  pliancy,  I  claim  that  philosophy 
clearly  establishes  that  the  thicker  the  gold,  (within  certain 
limits,)  which  can  be  used,  the  more  perfect  will  be  the 
welding,  and  the  more  solid  will  be  the  filling.  Thus  much 
for  the  philosophy  sustaining  these  claims^ 
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Now,  to  consider  briefly,  what  experience  teaches  concern 
Ing  the  use  of  heavy  foils ; 

1st.  That  aa  high  as  No.  60,  they  are  applicable  in  al 
classes  of  cases,  where  the  mallet  can  be  used,  even  in  thi 
most  frail  teeth,  where  the  inexperienced  in  the  use  of  the* 
foils  would  think  they  surely  could  not  be  used;  but  expe 
rience  seems  to  pr»ve  that  they  are  peculiarly  adapted  fo 
use  against  frail  walls,  accommodating  themselves  to  thei 
irregularities  with  great  facility,  and  requiring  but  sligh 
force  to  place  them  properly,  and  in  fact  giving  imniediat 
support  to  the  frailest  wall,  and  thereby  rendering  the  op< 
ration  less  difficult  and  lees  dangerous. 

2d.  No.  60  fills  retaining  points  better  than  any  othe 
number,  making  more  certain  and  solid  anchorages  than  th 
lighter  foils. 

3d.  They  are  much  more  adhesive,  and  when  properl; 
packed  must  make  a  stronger  as  well  as  a  more  solid  filling 
while  owing  to  the  peculiar  softness,  as  well  as  great  adh( 
siveness  of  the  numbers  as  high  as  60  and  upwards,  the; 
require  really  less  force  to  condense  them  throrouglily,  thai 
the  numbers  from  two  to  ten. 

1th.  In  binding  they  are  invaluable;  that  is,  where  th 
cavity  is  approximal  and  the  crown  compounded,  and  th 
approxiinal  portion  can  be  but  poorly  anchored,  as  is  sonu 
times  neceeearily  the  case,  while  a  good  anchorage  can  b 
secured  in  the  crown — in  such  a  case,  by  securing  a  strip  c 
No.  60  or  ISJU,  in  the  crown,  and  carrying  it  over  to  th 
approximal  portion,  the  filling  can  certainly  be  made  mor 
perfectly  secure,  than  with  light  foils. 

5th.  In  building  out  and  restoring  the  contour,  they  inak 
vastly  stronger  operations  than  anything  of  the  kind  don 
with  the  lower  numbers  could  possibly  make. 

6th.  They  spread  laterally,  in  condensing,  to  a  mac 
greater  degree  than  the  light  foils;  and,  finally,  to  sum  n 
in  a  word  their  merits,  they  produce  when  properly  packet 
the  most  perfect  operations  which  have  yet  been  attained. 

Now,  it  may  be  said,  and  doubtless  has  been  by  maaj 


Hecm/  Foils  and  Hecuoy  MaUeU.  305 

"We  must  wait  and  see  if  these  operations  made  with  heavy 
foils  fulfill  the  promise  of  their  advocates,  before  we  accept 
the  new  doctrine." 

This  is  a  very  proper  and  natural  caution,  which  we 
should  all  exercise,  regarding  new  methods  and  practices, 
but  I  may  remark,  that  it  is  very  curious  to  observe  how 
quickly  these  doubts  disappear  from  the  minds  of  the  most 
skeptical  when  they  have  once  given  the  matter  a  fair  expe- 
rimental trial. 

I  have  three  cases  in  my  mind  in  which  gentlemen  expe- 
rimented wi:h  the  heavy  foils,  simply  to  prove  their  worth- 
lessness.  The  foils  were  condemned  in  their  minds  before- 
hand, as  utterly  impracticable,  and  only  tried  by  them  at 
all,  in  order  that  they  might  be  able  to  say,  they  had  tried 
them,  and  the  foils  had  proved  just  what  they  knew  they 
would — worthless.  All  three  of  these  gentlemen  are  now 
using  the  heaviest  foils  exclusively.  The  first  experiments 
opened  their  eyes  to  the  fact  that  their  prejudices  were  un- 
just, and  further  experience  only  more  and  more  fully  es- 
tablishes the  superiority  of  the  heavy  over  the  light  foils. 

From  my  own  experience,  and  that  of  others  of  my  ac- 
quaintance, it  would  seem  that  all  such  doubts  vanish  before 
the  "inexorable  logic"  of  practical  experiment.  We  are 
convinced  in  spite  of  ourselves,  and  the  perfection  of  the 
operation  of  these  foils  becomes  so  established  as  we  use 
them  more,  that  there  is  not  left  any  ground  for  even  the 
most  careful  to  say,  "we  must  wait  for  time  to  prove  the 
value  or  otherwise  of  this  new  method."  I  say  this  seems 
to  be  the  case,  and  yet,  perhaps,  it  is  now  to  early  too  say 
that  time  will  not  prove  that  our  present  convictions  are 
erroneous.  My  own  belief  is,  that  time  will  prove  conclu- 
sively the  truth  of  the  seeming  advantages  of  the  new 
method. 

With  reference  to  the  method  of  manipulation,  it  is  diflB- 
calt  to  write  satisfactorily ;  one  observation  of  an  operation 
would  teach  more  than  twenty  pages  of  written  instructions, 
and  1  will  only  briefly  state  some  of  what  I  consider  the 
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chief  points  to  be  closely  obeerved.  The  foil  should  not  \n 
handled  with  uncovered  fingers;  it  maj  be  eiit  into  piece* 
varying  from  one-fourth  to  three-foiirtbs  of  an  inch  square, 
or  into  stripe  of  proper  width  and  length  to  suit  the  case 
Where  easy  access  is  to  be  had  to  the  cavity,  the  strips  maj 
be  used  to  excellent  advantage,  condensing  each  layer  across 
the  whole  snrface,  and  folding  the  strip  upon  itself,  tbuf 
saving  time.  The  retaining  points  should  be  carefully  filled, 
and  the  foil  packed  carefully  from  one  retaining  point  tc 
the  other,  eecuriug  and  preserving  as  nearly  uniform  and 
plane  a  surface  as  poseible,  and  the  foil  should  be  carefully 
condensed  at  and  over  the  margins  of  the  cavity,  layer  bj 
layer.  Care  should  beobservednot  to  allow  the  foil  to  become 
very  much  crumpled  or  folded  very  irr^ularly  upon  itself 
Ratber  small  points  should  be  nsed  in  packing  it,  as  with 
them  less  force  of  malleting  is  required  than  with  the 
larger  points,  while  intinishing  theoperation  of  packing,  greal 
care  shoald  be  observed  to  condense  the  entire  surface 
thoroughly. 

It  must  not  be  supposed  that  operations  are  greatly  facil 
itated  by  using  the  heavy  foils.  My  own  experience  thui 
far,  is,  that  it  requires  longer  to  perform  thorough  operations 
with  the  heavy  than  with  the  light  foils  j  but  that  should 
uot  weigh  agaiust  them  when  tlie  greater  superiority  of  th( 
operation  is  considered. 

I  have  thus  far  spoken  chiefly  with  reference  to  No.  6C 
and  higher,  which  I  consider  as  most  desirable  in  a  majority 
of  casee,  though  Noe.  2U  and  30  may  be  used  to  advantage 
in  large  fillings,  for  the  principal  part  of  the  operation,  at 
those  numbers,  when  the  cavity  is  favorable,  can  be  packed 
more  rapidly  tliau  the  higher,  while  the  heavier  nnmben 
aliould  be  used  for  the  margin  and  finishing.  I  would  also 
recommend  these  numbers  to  b^^ners,  for  their  e}cperi- 
ments,  from  whicli  they  will  soon  feel  their  way  to  the  highei 
grades. 

Before  concluding  what  I  have  to  say  upon  the  subject  oi 
heavy  foils,  I  would  remark  that  since  writing  this  paper,  ] 
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have  been  using  foil  of  Nos.  30,  60,  120  and  240,  wliicli 
were  not  hammered  at  all,  but  produced  by  rolling,  and 
they  are  certainly  softer  and  more  manageable  than  any  I 
have  used  made  by  the  ordinary  practice  of  beating,  and  I 
think  more  adhesive.  They  seem  to  me,  forcibly  to  eorrol)- 
orate  the  •  statement  made  in  the  first  part  of  this  paper, 
that  "perfectly  pure  gold,  properly  treated  and  made  thin 
by  rolling,  possesses  the  essential  properties  of  an  adhesive 
foil  in  the  highest  degree."  This  foil  also  possesses  the  ad- 
vantage of  presenting  a  dull  surface,  an  advantage  which 
those  who  have  used  the  heavier  bright  foils  will  not  fail  to 
appreciate.  R.  S.  Williams,  of  Kew  York,  is  the  manufac- 
turer of  the  foils  I  now  speak  of. 

In  conclusion,  I  would  earnestly  commend  the  heavy  foils 
to  all  who  desire  to  secure  the  highest  results,  feeling  con- 
fident that  if  these  foils  are  fairly  and  properly  tried,  they 
will  commend  themselves  fer  beyond  anything  that  I  could 
say  in  their  favor. 

HEAVY    MALLETS. 

In  speaking  of  the  subject  of  heavy  mallets  1  beg  to  say 
that  when  I  proposed  to  write  upon  this,  1  hoped  to  be 
able  to  present  some  approximate  explanation  of  the  phil- 
osophy of  the  matter.  But  I  shall  make  no  such  presump- 
tous  attempt. 

Some  articles  liave  been  written  upon  this  subject,  and 
from  one  by  Prof.  Watt,  it  would  seem  as  though  the  matter 
might  be  easily  explained.  My  own  researches  and  epcperi- 
ments  do  not  lead  me  to  that  conclusion,  and  I  shall  only 
very  briefly  refer  to  the  philosophy  of  the  subject,  and  state 
the  results  of  the  practical  observations,  and  of  some  few 
cjsperiments  instituted  in  the  effort  to  elucidate  the  subject. 

The  whole  doctrine  of  "impact"  is  involved  in  this  dis 
enssion,  and  it  is  one  which  it  would  seem  is  but  little  un- 
derstood, even  by  scientific  men.  In  my  endeavors  to  get 
light  upon  this  investigation,  I  wrote  to  the  editors  of  the 
"Scientific  American,"  who  replied  to  me  that  they  knew 
of  no  work  treating  of  "impact"  in  other  than  a  "mathe- 


308  Heavy  FoUa  and  Hea/vy  MalUU. 

inatical  way,"  They  say  "the  subject  is  only  amenable  tc 
niathetnaticial  invcBtigation,  and  hence  it  is  difficult  to  giv( 
H  clear  exposition  in  ordinary  discnesion." 

But  we  can  speak  of  the  facts  which  observations  and 
experience  have  established.  What  we  require  in  a  mallei 
is  that  it  shall  impact  the  gold  properly,  with  the  least  poe 
sible  injury  to  the  tooth,  and  the  parts  surronnding  it,  and 
the  least  discomfort  to  the  patient. 

The  theory  of  Prof.  Watt,  and  probably  of  many  others 
who  have  never  used  the  heavy  mallet  is,  that  a  light,  ela& 
fie  mallet  is  better  than  a  heavy,  non-elastic  one,  for  th* 
reason  that  the  momentum  of  a  light,  elastic  mallet,  equal 
ing  the  momentum  of  a  heavy,  leaden  one,  being  secured 
by  greater  velocity,  imparts  its  force  so  quickly  that  there 
is  no  time  for  its  distribution  to  any  extent  beyond  the  tooth 
itself.  Now,  if  the  force  were  not  diffused  beyond  the  tooth 
at  all,  or  were  we  operating  upon  mere  inanimate  matter, 
this  theory  would  be  all  very  well.  But  we  are  operating 
upon  living,  sensitive  tissue,  with  all  the  physiological  con- 
ditions quaUfying  it,  and  with  the  light  mallet  the  force  is 
diffused  beyond  the  tooth,  and  that  onlyenongh  to  occasion 
sometimes  great  soreness  of  the  periostenm,  and  to  render 
the  operation  consequently  very  painful  Kow  the  heavy 
■  leaden  mallet,  moving  at  much  less  velocity  for  the  same 
momentum,  has  its  force  diffused  very  mneh  more,  so  that 
in  a  certain  sense,  the  jaw  and  the  head  divide  the  force  of 
the  blow  with  the  tooth  and  its  immediate  surroundings. 

Ex{>erience  demonstrates  that  as  a  rule  the  heavy  leaden 
mallet  is  by  far  the  least  disagreeable  one  to  the  patient, 
while  impacting  the  gold  equally  as  well  as  the  light  elastic 
mallet,  and  my  theory  is,  that  it  is  for  this  very  reason,  be- 
cause the  force  in  that  case  is  more  diffused  than  when  the 
light  elastic  mallet  is  used  ;  and  I  think  this  is  clearly  rea- 
sonable, in  view  of  what  has  been  stated  above. 

But  it  does  not  appear  why  there  should  he  so  very  great 
a  difference.  There  seems  to  be  something  in  the  character 
of  the  blow  dependent  upon  the  material  used,  which  has  » 
moditying  inflaence. 
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Mallets  of  almost  everj  description  have  been  used.  Lead, 
steel,  copper,  wood,  ivory,  hard  rubber,  and  rubber  or  wood 
faced  mallets,  with  springs  to  break  the  force  of  the  blow. 
You  will  find  advocates  for  each  and  all  these  various  kinds, 
but  I  feel  verv  confident  that  when  the  matter  has  been 
fairly  tested,  the  conclusion  will  be  universally  reached  that 
an  uncovered  leaden  mallet,  weighing  from  six  to  eight 
ounces,  will  be  preferred  by  nine-tenths  of  those  upon  whom 
they  are  used,  and  that  the  gold  is  equally  as  well  and  sat- 
isfactorily condensed. 

I  have  personally  tried  faithfully  the  light  wooden,  the 
light  leaden,  the  light  hard  rubber,  the  steel  and  the  heavy 
leaden  mallet;  trying  them  all  in  the  same  mouth,  and 
comparing  them  daily  for  several  months,  and  have  come  to 
the  conclusion  stated  above,  that  the  heavy  leaden  mallet  i«s 
universally  preferred,  except  in  very  rare  cases. 

While  attending  the  Mississippi  Valley  Dental  Associa- 
tion held  early  in  March  of  this  year,  Prof.  Watt  detailed 
experiments  which  he  had  been  making,  to  demonstrate  the 
action  of  different  materials,  and  of  difierent  weights  of 
the  same  materials  as  mallets,  that  is  as  to  their  relative 
^hns  viva,^'*  or  the  amount  of  work  which  they  would  rel- 
atively accomplish  in  the  way  of  impact  before  coming  to  w 
state  of  rest  The  experiments  which  I  afterwards  institu- 
ted myself  were  suggested  by  those  of  Prof.  Watt,  and  as  I 
thought  his  apparatus  not  so  constructed  as  to  be  uniformly 
accurate  in  its  operation,  I  had  mine  made  with  a  view  to 
the  greatest  possible  accuracy ;  and  the  results  of  my  expe- 
riments satisfied  me  that  the  apparatus  was  all  that  could  be 
desired  for  the  purpose.  It  consisted  of  an  upright  board 
18  inches  high  by  3  feet  wide,  set  in  a  base  of  wood  8  inches 
wide,  thus  making  a  platform  at  the  base  of  the  board,  in 
front,  3  inches  wide.  From  in  front  of  this  board,  at  its 
central  point,  was  suspended  by  means  of  an  arbor  running 
accurately  in  close  fitting  journals,  a  pendulum  of  steel  wire, 
which  could  be  lengthened  or  shortened  at  pleasure,  and  to 
which  mallets  could  be  attached,  of  any  size  or  material. 
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Upon  the  platform  at  the  base  of  the  board,  runoing 
grooves  of  brass,  its  base  resting  on  the  platform  of  wo( 
was  a  brass  box — weighted  inside  with  lead — about  5  inch 
long  by  2  inches  high  and  1\  inch  wide,  weighing  ultogeth 
iiboot  tliree  or  four  jionnds;  and  upon  the  top  of  this  bn 
box  a  eteel  bar  was  accnrately  fitted,  to  move  lengthw: 
upon  the  box  in  nicely  adjusted  bearings;  u  set  screw  wi 
a  spring  adjusted  the  tension  of  the  bar  at  will.  Oppoai 
the  bar  and  also  the  brass  box,  were  fixed  graduating  seal 
of  2+thB  of  an  inch.  These  being  set  at  zero,  and  so  th 
the  end  of  the  bar  should  just  touch  the  end  of  the  mull 
when  it  was  hanging  at  rest,  the  mallet  was  drawn  to  a  ci 
tain  point  and  dropped,  striking  the  end  of  the  bar  at 
point  of  greatest  momentum.  The  results  of  the  blow  we 
(hen  evident  of  course;  upon  reading  upon  the  graduati: 
scales  the  distance  passed  over  by  both  the  bar  and  bn 
box,  and  thus  was  seen  the  relative  effect  of  the  blow  up' 
the  bar  and  the  whole  mass. 

In  this  way,  bv  comparing  the  results  of  blows  produc 
by  different  mallets,  was  seen  the  difl^erence  in  the  diffusi 
uf  I'orce  due  to  the  difference  in  the  character  of  the  mai 
rial  composing  the  mallet,  as  well  as  the  difference  of  "i 

i)/w«." 

The  experiments  were  limited  for  want  of  time,  and  n 
of  snflioieiitly  varied  a  character  to  demonstrate  all  that  ' 
seek  to  know,  but  they  were  somewhat  astonishing  in  sor 
respects,  and  I  think  contrary  to  the  generally  accept 
theories  concerning  impact.  I  will  briefly  detail  the  exj 
j-iments,  which  were  conclusive  as  far  as  they  went.  Th 
were  each  repeated  eight  times  or  more  with  most  remat 
<(J/^  accMra/e  coincidence  of  results.  But  one  blow  oft 
uiallet  was  struck  in  each  experiment. 

The  spaces  on  the  graduated  scales  will  be  designated 
degrees. 

,     J        „  .  (  drove  the  steel  bar  4  degrei 

■*"''  '"'"'>' whole  ma»  .6  degrees. 
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1  •  TT-x-w.  ui.     I  Bteel  bar  5  deecrees : 

Lignum  Vite,  same  weght.    |  ^^^j^  ^^  .f  degree. 

Liguum   VitfiB,   with  lead    j  steel  bar  4  .5  degrees ; 
ends,  same  weight.   .  .  .    (  whole  mass  .1  degree. 

Q  A  .  .  1  .  I  steel  bar  5  decrees ; 

Soft  iron,  same  weight.  .  .    -j  ^j^^j^  ^^  ./degrees. 

Q  «,  VvU  4.     (  steel  bar  4  .5  deerrees ; 

Soft  pure  rubber,  same  wt.    {  ^j^^j^  ^^  ^  ^^^ 

The  diffusion  of  force  is  apparent  upon  comparison  of  the 
distances  passed  over  by  the  whole  mass,  and  the  steel  bar 
moving  upon  the  mass,  the  greater  diffusion  of  course  being 
where  the  whole  mass  was  moved  the  greater  distance  rela- 
tively to  the  distance  passed  over  by  the  bar  in  the  same  ex- 
periment. Thus,  it  will  be  observed,  that  in  the  first  four 
experiments  the  lead  seemed  to  exhibit  the  greatest  diffu- 
sion,, and  the  lignum  vitce  the  least,  while  the  soft  iron  would 
seem  to  have  the  greatest  amount  of  "'yw  mva."  In  these 
four  experiments  then,  it  would  seem  to  be  fair  to  presume 
that  the  difference  in  the  diffusion  of  force  here  evinced, 
was  due  to  the  difference  in  elasticity  of  material  used  as 
mallets;  the  more  elastic  showing  less  diffusion;  but  when 
we  examine  the  record  of  the  experiment  with  the  soft  rub- 
ber, we  find  that  the  diffusion  of  force  in  this  experiment 
seems  to  be  equal,  if  not  greater,  than  in  the  case  of  the 
lead  mallet,  and  its  ^^vis  vivd*^  to  bear  the  same  relation  to 
the  lead  that  its  diffusion  does.  This  certainly  seems  strange, 
and  I  do  not  propose  to  account  for  these  phenomena  at  pres- 
ent. I  only  give  these  experiments  as  being  curious  and  in- 
teresting, and  showing  the  importance  of  experimental  re- 
search in  such  investigations,  and  also  in  the  hope  that  what 
has  been  said  upon  the  subject  may  stimulate  others  to  in- 
vestigate it.  The  length  of  this  paper,  so  much  beyond 
what  I  had  intended  it  to  be,  I  should  deem  required  some 
apology,  if  I  did  not  feel  that  although  for  practical  purpo- 
ses this  physiological  demonstration  is  not  needed,  yet  it  ill 
becomes  a  body  claiming  to  be  scientific,  to  rest  short  of  a 
thorough  philosophical  and  scientific  investigation  of  all 
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rocesecB  it  may  have  occasion  to  ase.  In  coDcInsion,  I 
'oiild  state  that  the  experimeTit  with  pure  rubber  Bnrpneecl 
le  greatly,  but  naturally  suggested  the  inquiry  in  my  mind, 
if  the  action  of  the  rubber  in  driving  this  bar  so  nearly  ap- 
roximates  in  results  to  the  more  solid,  both  elastic  and 
on-elastic  materials,  why  may  it  not  be  used  \o  pack  tlte 
old  as  other  mallets  are!  I  made  the  experiment  with  it, 
aving,  however,  little  confidence  that  it  would  operate  snc- 
isefiilly  for  the  purpose,  and  was  much  astonished  to  find, 
iftt  apparently  it  effected  the  purpose  equally  as  well  as 
16  other  mallets,  and  in  the  case  in  which  I  used  it,  with 
inch  less  suffering  or  annoyance  to  the  patient.  I  only 
led  it  in  two  cases,  and  cannot  of  course  say  whether  it 
ould  generally  bo  preferred,  bnt  I  think  it  not  improbable 
lat  it  may  prove  valuable  in  certain  cases  of  very  lengthy 
jerations,  where  the  teeth  are  extremely  sensitive  to  mal- 
tting  with  any  material. 

1  propose  to  carry  out  these  experiments  in  the  future 
id  hope  when  they  are  completed,  to  be  able  to  say  some- 
ling  more  worthy  of  the  subject 
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ARTICLE  IV. 
Necrosis  of  the  Ixneer  Jaw  from  Undeveloped  Teeth. 

By  J.  H.  PosLKY,  Jr.,  M.  D. 
Mrs.  B.  set.  30.  Has  had  three  children  ;  health  has  been 
>od  until  within  the  last  year  or  two,  when  she  became 
uch  debilitated  from  quickly  succeeding  pregnancies,  and 
e  care  of  a  sick  child,  which  died  after  a  very  protracted 
ness. 

Her  second  dentition  was  irregular,  two  of  the  incisors  of 
e  lower  jaw  not  making  their  appearance,  and  those  which 
d  come  through  being  so  uneven  and  misplaced  that  they 
ere  removed  and  false  teeth  substituted.  About  a  year 
;o  she  noticed  that  the  plate  of  her  artificial  teeth  began 
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to  give  her  pain  and  uneasiness;  soon  after  this  an  indolent 
Bweelling  made  its  appearance  npon  her  chin,  just  beneath 
the  lower  margin  of  the  jaw;  this  was  opened,  but  very  lit- 
tle matter  came  from  it ;  the  opening  did  not  heal  up,  but 
remained  open  with  everted  mucous  looking  edges;  subse- 
quently a  similar  swelling  made  its  appearance  about  an 
inch  distant  from  it  on  the  other  side  of  the  symphysis  menti, 
and  was  also  opened;  like  the  first  it  gave  exit  to  very  little 

matter,  and  did  not  heal  up,  presenting  in  a  short  time  an 
appearance  exactly  similar  to  the  first. 

\  When  I  first  saw  her  (June  1869),  these  two  sinuses  were 

still  open  and  discharging,  presenting  very  markedly  the 
peculiar  appearance  of  openings  leading  to  diseased  bone; 
upon  introducing  a  probe  into  either  of  them  it  came  into 
contact  with  exposed  bone.  There  was  considerable  inflam- 
matory thickening  around  them;  the  integument  was  of  a 
dark  red  or  purplish  color,  and  there  was  considerable  elon- 
gation and  projection  of  the  chin. 

Owing  to  the  irritation  produced  by  the  examination,  an 
abscess  formed  between  the  openings,  which  in  contradis- 
tinction to  the  former  ones,  was  painful,  hot  and  throbbing; 
was  opened  in  a  few  days,  and  gave  exit  to  a  considerable 
quantity  of  healthy  well  formed  pus,  but  did  not  heal  up, 
remaining  fistulous  like  the  others ;  there  were  now  three 
openings  along  the  margin  of  the  jaw,  one  about  the  sym- 
physis, and  one  about  half  an  inch  distant  on  either  side  of 
it. 

For  reasons  which  made  delay  advisable,  nothing  was 
done  until  Nov.  23d,  1868,  when  an  operation  was  performed 
for  the  removal  of  the  dead  bone. 

An  incision  was  made  along  the  lower  margin  of  the 

bone,  as  far  back  as  possible,  extending  about  an  inch  and  a 

half  on  each  side  of  the  symphysis  and  through  the  middle  of 

the  open  sinuses,  and  the  bone  exposed,     No  detached  bone 

■  was  found,  but  that  portion  forming  the  projcrction  of  the 

I  chin  was  rough  and  carious;  the  whole  of  the  diseased  por- 

I  tion  was  removed  by  the  saw,  aided   by  bone  nippers  and 
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ihisel,  it  beinf^  impossible  to  complete  the  section  vritl 
law  without  enlarging  the  external  wound,  which  it  wa 
lirable  to  avoid  if  possible. 

On  the  surface  of  the  remaining  bone  was  found  a  s 
lavity,  lying  loosely  in  whirrh  was  an  incisor  tooth, 
iownwards,  the  crown  and  neck  of  which  were  carious 
vas  removed  and  the  cavity  scooped  out;  it  com  in  u 
ed  with  a  small  circular  opening  in  the  portion  of  bon 
noved,  which  in  its  turn  led  to  one  of  the  openings  ir 
loft  parts;  on  inspecting  the  portion  of  bone  removed 
lection  was  found  to  have  passed  through  another  tootl 
ncisor  apparently  not  perfectly  developed,  but  quite  e( 
ind  healthy;  it  was  firmly  imbedded  in  the  bone,  but 
iaily  surrounding  it,  and  leading  to  another  circular  o 
ng  communicating  witli  the  other  sinus  in  the  soft  p 
lould  be  seen  an  irregular  groove,  as  though  nature  ' 
engaged  in  undermining  it  and  effecting  its  detachni 
The  surface  bone  remaining  seemed  to  be  perfectly  heal 
Che  patient  made  a  good  recovery,  the  wound  healing 
lowly  hnt  soundly,  the  cicatrix  retracted  and  out  of  si 
^nd  the  red  inflamed  prominence  of  skin  quite  gone. 

I  feel  compelled  to  regard  this  case  as  unusual  and  tli 
ore  interesting,  as  I  cannot  find  any  similar  one  referr* 
□  Heath's  very  complete  and  recent  monograph  on  disc 
if  the  jaws,  which  I  have  looked  over  for  that  purjiose. 
Torgeret  on  Dental  Anomalies,  is  an  account  of  errant  t 
n  cysts  of  the  jaw.  It  may  perhaps  be  a  fair  ques 
whether  these  decayed  teeth  were  the  exciting  cause  of 
lone  inflammation,  or  whether  the  infiammation  ari 
pontaneously,  or  otherwise  excited,  was  identified  ant 
alized  around  these  foreign  bodies.  The  main  reason  ag8 
he  first  supposition  is  this  having  remained  so  long  will 
:iving  rise  to  any  trouble,  but  it  must  be  noted  that 
idy's  feeble  and  cachetic  state  of  health  at  this  time  i 
ave  determined  an  attack  of  infiammation  from  a  cj 
?hich  would  not  otherwise  have  given  rise  to  it.— Med 
"iaselte. 


* 
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ARTICLE  V. 

On  Amalgarfh. 

By  Db.  James  Lewis. 

From  ray  earliest  recollection,  the  Eclectic  school  of  medi- 
cine, (as  the  botanists  delight  to  be  called,)  have  denounced 
mercury  as  an  unsafe,  aye,  as  a  deleterious  medicine. — 
Homoeopathy,  also,  contribute  its  quota  to  the  same  de- 
nunciation ;  and  though  they  have  repeatedly  demonstrated 
their  hypotheses  to  their  own  satisfaction,  mercury,  in  the 
form  familiarly  known  to  the  physicians  as  submuriate,  (Hy. 
CI.,)  continues  to  be  the  sheet-anchor  of  medical  practice. 

From  my  earliest  acquaintance  with  dentistry  I  have  been 
perplexed  with  the  discussions  relating  to  amalgam.  Perhaps 
I  have  been  unfortunate  in  never  having  found  any  peculiar 
corditions  of  the  mouth  that  could,  by  the  most  remote 
possibility,  have  been  attributed  to  the  influence  of  mercury 
derived  from  an  amalgam  plug.  I  have  examined  a  great 
many  teeth  that  have  been  filled  with  this  material,  and 
when  I  have  found  the  parts  around  them  diseased,  the  origin 
of  the  diflSculty  was  so  entirely  referable  to  conditions  in 
which  mercury  was  not  involved,  that  to  intimate  mercurial 
disease  would  be  unpardonable  presumption.  There  are, 
undoubtedly,  instances  in  which,  on  account  of  a  peculiar 
diathesis,  a  patient  is  intolerant  of  mercury  in  any  of  its 
forms,  (except  as  administered  homoeopathically — in  which 
case  a  mathematical  *'  diflerential"  may  be  placed  as  the  co- 
eflicient  of  the  quantUij  used.)  I  have  never,  in  dental 
practice,  seen  a  patient  possessing  the  peculiar  diathesis.  I 
will  admit,  however,  that  for  such  a  person  an  amalgam  plug, 
under  certain  conditions,  might  be  a  dangerous  tiling.  We 
find  persons  who  are  also  intolerant  of  opium  to  those  per- 
sons who  have  no  such  idiosyncrasies ;  and  when  we  have  a 
patient  who  will  bear  calomel,  its  use,  in  given  cases,  is  to 
be  recommended,  not  condemned.  To  go  back  for  another 
illustration:  If  we  deprive  ourselves  of  a  useful  agent,  be- 
cause the   ratio  of  its  dangers  to  its  utility  may  be  as  1  to 
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100,  or  even  more,  we  might,  with  propriety,  ineigt  npon  the 
abandonment  of  ocean  steam  nuTigation,  for  tlie  reason  that, 
oceafiionally,  a  vessel  is  so  irrevocably  lost  at  sea  that  the 
"spirit  mediuins"  fail  to  render  an  accout  of  the  fate  of  its 


Moch  of  the  argument  against  amalgam  and  its  uses  ie 
tiiinply  apecwus.  Writers  who  delighted  to  ventilate  their 
ideas  on  this  subject  Hnconsciously  pervert  many  of  the  most 
important  facta  and  principles  involved  in  our  knowiedgeof 
electro-metallnrgy,  and  their  speculaHons  upon  the  probable 
manner  in  which  electric  or  olectro-c^hemieal  forces  manifest 
themselves  in  the  human  month,  in  connection  with  the 
substance  of  the  teeth  and  of  amalgam,  show,  to  one  who 
has  patiently  stadied  the  laws  of  electro-chemical  force,  that 
they,  (the  writers,)  have  not  yet  reached  even  a  tolerable 
comprehension  of  the  snbject  j  and  when  we  come  to  con- 
eider  their  ideas  of  the  pathology  of  the  subject,  we  shall 
find,  on  careful  scrutiny,  that  in  some  cases  there  is  a  pal- 
pable eri-or  of  diagnosis,  in  others  a  dipposition  to  condemn 
a  substance,  which,  being  injurious  in  one  case,  may  be  the 
best  that  is  available  in  ninety-nine  others. 

I  do  not  advocate  the  use  of  amalgams.  1  am  justenough 
conservative  not  to  deprive  myself  of  a  useful  agent  on  ac- 
count of  a. prtjudice.  At  one  time  I  was  consideralily  in- 
fluenced by  the  appeals  of  writers  who  sought  to  create  a 
2»-ejudice  in  the  minds  of  the  profession — (the  writers  them- 
selves being  evidently  prejudiced) — and,  tor  a  considerable 
time,  I  argued  with  my  patients  to  induce  them  to  forego 
their  use.  It  is  scarcely  necessary  to  say  that  this  mode  of 
doing  business  did  not  prove  satisfactory,  and  I  was  obliged 
to  use  amalgam.  Since  that  [leriod  I  have  studied  amalgams 
with  much  interest,  and  in  this  connection  I  have  also  con- 
sidered them  as  agents  for  the  development  of  electro-chemi- 
cal force,  and  their  possible  relations  to  the  teeth,  and  to 
plugs  of  other  material  in  the  same  or  contiguous  teeth. 
Probably  some  of  my  readers  know  the  necret  of  the  white 
amalgams.     The  best  of  them  have  the  silver  alloyed  with 
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cadmium  or  &inc.  For  certain  electro  chemical  reasons, 
zinc  is  preferable.  The  part  that  zinc  plays  in  the  compound 
is  to  protect  the  silver  and  mercury  from  the  oxidizing  in- 
fluences of  the  fluids  of  the  mouth.  Zinc  being  the  most 
highly  electro-positive  of  any  of  the  metals  that  can  be  used 
in  such  preparations,  commends  itself  on  the  electro-chemical 
theory  as  an  important  adjunct  in  amalgam  compounds. 

Perhaps  it  may  not  be  out  of  place  to  give  my  mode  of 
preparing  amalgam  compounds.     This  I  will  endeavor  to  do 
as  succinctly  as  possible,  with  my  redsons  for  each  particular. 
I  prefer  coin  siloer  alloyed  with  copper*     The  presence  of 
capper  insures  a  greater  degree  of  hardness  than  is  attain- 
able when  it  is  absent,  and  in  the  presence  of  zinc  it  is  as 
fully  protected  from  electro-chemical  action  as  the  silver  or 
mercury  is.     I  melt  the  silver,  and  if  it  be  chemically  pure 
I  add  copper,  about  8  per  cent,  to  the  argento-cupreous  alloy. 
I  add,  while  in  fusion,  zinc,  about  5   per  cent.,  after  which 
the  metal  is  cooled  as  quickly  as  possible.     The  alloy  is  then 
reduced  (by  means  of  suitable  cutters  secured  on  a  mandrel 
in  a  lathe)  to  fine  cuttings,  which  are  afterwards  passed 
through  a  very  fine  screen  or  sieve  of  brass  wire  gauze. 
To  this  I  add  also  about  5  per  cent,  of  similarly  screened 
cuttings  of  metallic  zinc,  which  helps  to  impart  the  necessary 
electro  positive  character  to  the  mass.     Finally,  I  add  from 
50  to  80  per  cent,  chemically  j/iire  silver  in  atomic  division^ 
regulating  the  amount  empirically,  as  it  seems  to  bo  needed 
on  testing  portions  of  the  mass  from  time  to  time. 

1  prepare  my  chemically  pure  silver  by  dissolving  refuse 
silver,  scraps  and  old  plugs  of  amalgam  in  nitric  acid.  Filter 
the  Bolution  ;  add  sufficient  hydrochloric  acid  or  chloride  of 
sodium  to  precipitate  all  the  silver  as  chloride,  which  chlo- 
ride should  be  rapidly  and  thoroughly  washed  by  frequent 
changes  of  pure  water.  The  reason  why  I  use  chemically 
pure  silver  in  atomic  divisions  is  this:  The  cuttings  of  silver, 
no  matter  how  fine,  will  have  appreciable  interstices  between 
them,  and  an  amalgam  prepared  from  fillings  or  cuttings 
alone  will  inevitably  become  porous  by  the  process  of  satu- 
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ration — the  little  fragments  of  silver  being  at  first  simplj 
coated  with  mercury,  finally  absorb  more,  which  necessarily 
drains  the  interstices  If,  in  the  preparation  of  an  amalgam, 
we  can  introduce  some  substance  which  will  not  greatly  dis- 
turb the  homogeneousnees  of  the  mass,  and  which  will  dis- 
place  as  much  mercury  as  possible,  we  shall  have  secured 
two  advantages.  First,  we  obviate  porosity.  Second,  w( 
have  to  use  leas  mercury.  And  in  the  result  we  obtain  s 
condition  of  the  mass  in  which  mercury  is  obviously  not 
available  to  the  extent  observed  in  some  other  forms  of  amal 
gam,  for  the  production  of  such  salts  as  may  act  prejudici 
ally  upon  the  tiesnee  in  the  vicinity.  In  such  an  amalgari 
as  I  prepare  the  mercury  cannot  be  twenty  per  cent.  In  s 
plug  weighing  five  grains,  we  would  find  less  than  one  grair 
of  mercury.  Allowing  as  large  a  surface  of  exposure  ai 
possible,  which  very  seldom  would  reach  as  much  as  0.2J 
square  inches,  the  query  arises  :  What  fraction  of  a  grain  o 
mercury  can  possibly  be  absorbed  from  this  mass  in  giver 
time  f  and  if  it  permeates  the  tissues  as  a  soluble  salt,  hov 
does  it  reach  them  !  Is  it  through  indigestion  after  undergo 
ing  solution  in  the  mouth  by  the  action  of  perverted  saliva 
or  does  the  mercury  in  a  metallic  form  pervade  the  structure) 
of  the  tooth,  or  does  it  undergo  solution  in  fluids  pervading 
the  tubuli  of  the  teeth,  and  then  find  its  way  slowly  int( 
the  adjacent  tissue  t  We  may  declare  our  opinions  on  theat 
points,  but  that  is  not  demonstration.  As  I  said  before 
much  of  the  reasoning  on  these  queries  is  too  specio^is,  anc 
it  seems  to  me  to  assume  the  character  oi  frpedal  pleading 
to  sustain  an  a  priori  hypothesis.  The  chloride  is  then  cov 
ered  with  water,  say  half  an  inch  deep,  sufficient  Bulphuri< 
acid  and  metallic  zinc  being  added  to  insure  the  reductioi 
of  the  chloride  to  pure  silver.  When  this  is  fully  aocom 
plished,  as  may  be  known  by  the  entire  disappearance  of  tht 
white  chloride,  and  the  fiaky  or  granular  appearance  of  thi 
dark  metallic  silver,  the  zinc  may  be  removed,  and  the  sil 
ver  remain  a  few  hours  in  contact  with  the  unappropriate< 
sulphuric  acid  to  insure  the  Bolntion  of  any  remaining  undis 
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solved  portions  of  zinc.  The  silver  is  finally  to  be  thor- 
oughly washed  with  clean  water,  until  clean,  when  it  may 
he  squeezed  dry^  or  nearly  so,  in  a  napkin,  after  which  it 
may  be  crumbled  with  the  fingers,  and  more  completely 
dried  on  a  metallic  plate  over  a  lamp. 

A  few  words  relating  to  my  mode  of  using  this  amalgam 
may  not  be  out  of  place.  Let  the  cavity  be  as  carefully 
prepared  as  for  a  first-class  gold  filling.  If  the  pulp  cavity 
be  endangered  by  the  pressure  necessary  to  insure  a  firm 
filling,  cap  with  osteoplastic^  or  in  any  other  mode  that  will 
secure  permanence  and  security,  dry  the  cavity  by  removing 
surplus  saliva  with  a  syringe,  completing  the  process  with 
any  of  the  absorbents  usually  applied  for  that  purpose.  But, 
before  the  final  drying  of  the  cavity,  mix  the  amalgam,  and 
while  it  yet  has  a  surplus  of  mercury,  wash  it  with  pure 
waters,  to  which  a  few  drops  of  ammonia  (alkaline)  have 
been  added,  until  the  amalgam  imperfectly  clean.  Remove 
surplus  mercury  by  squeezing  in  a  napkin,  or  any  other  con- 
venient, suitable  material.  The  amalgam  ianow  to  be  packed 
firmly  in  the  carefully  dried  cavity,  using  a  surplus,  in  order 
to  take  up  and  remove  the  free  mercury  forced  out  of  the 
mass  by  condensation,  taking  care  that  this  part  of  the 
operation  is  thorougly  and  efficiently  performed.  Dress  the 
surface  of  the  ping  to  a  contovr^  and  burnish  it.  After  the 
plug  has  become  somewhat  hardened  the  burnishing  may  be 
repeated  until  the  surface  remains  bright  and  sniooth.  Plugs 
of  this  character,  in  an  average  mouth,  retain  their  bright- 
ness and  seldom  discolor  a  tooth— the  vitality  of  which  is 
snfiScient  to  retain  a  plug  of  other  material. 

In  dead  teeth  discoloration  is  .very  liable  to  ensue.  This 
may  be  explained  by  attributing  it  to  the  evolution  of  gases 
containing  svlphur  compounds,  which,  it  is  known,  are  often 
evolved  in  appreciable  quantities,  from  the  decomposition  of 
or^^-nnic  substances,  and  more  especially  those  of  animal  ori- 
gin. I  have  omitted  to  enlarge  upon  some  points  in  my  re- 
marks, whei  e  it  appears  to  me  facts  and  reasons  are  so  ob- 
vious as  to  BUgge^^t  themselves. 


320  Select^  ArtwUs. 

In  the  amalgam  question  I  do  not  propose  to  enter  at  large. 
Most  of  the  diacuBsions  that  are  likely  to  arise  in  consider- 
ing a  Bubject  in  which  the  theory  and  practice  of  diiferent 
persons  Ib  as  difTerent  as  can  be,  ailment  is  so  h'able  to  de- 
generate into  controversy,  that  the  main  point  is  lost  to  view 
in  an  endeavor  to  silence  an  opponent.  A  writer  may  sonie- 
timee  be  too  bnsy  or  too  indolent  to  fight  his  way  ont  of  a 
diBcnsBion,  from  which  he  will  emerge  without  having 
achieved  anything  but  opposition.  In  this  matter  I  think  I 
may  claim  the  privilege  of  my  age  to  plead  an  excnsable 
amount  of  indolence. — Dental  Times. 


ARTICLE  VI. 
Neuralgia  of  the  Jaw  Bones. 

Prof.  Gross,  in  American  Jbtirnai  Medical  Sciences,  and 
American  Practitioner,  says :  "There  ie  a  form  of  neuralgia 
of  the  jaw  bnnes  which,  as  far  as  my  information  extends, 
has  not  hitherto  been  described.  Its  seat  is  in  the  remnant 
of  the  alveolar  process  of  edentulous  persons,  or  in  the  al- 
veolar structure,  and  iu  the  overlying  gum,  and  is  met  with 
chiefly,  if  not  exclusively,  in  elderly  subjects.  It  is  more 
common  in  the  upper  than  in  the  lower  jaw.  The  part  af- 
fected is  usually  very  small,  often  not  exceeding  a  few  lines 
in  extent.  The  soft  tissues  around  do  not  seem  to  suffer,  at 
least  not  in  the  same  degree;  on  the  contrary,  the  morbid 
action  is  generally  limited  to  the  osseous  structure.  In  rare 
instances  there  may  possibly  be  some  involvment  of  the 
gum,  which  is  nearly  always  exceedingly  hard  and  dense, 
grating  more  or  leas  under  the  knife,  and  adhering  with  ex- 
traordinary firmness  to  the  atrophied  alveolar  process 
beneath.  The  pain  is  generally  paroxysmal,  coming  on  in 
fits  and  starts,  very  much  as  in  ordinary  neuralgia,  the 
slightest  cause  being  sufficient  to  provoke  it,  as  talking,  mas  • 
tication,  the  contact  of  hot  or  cold  fluids,  deglutition,  or  men- 
tal excitement.  Sometimes  it  is  momentary,  coming  and  going 
with  the  rapidity  of  lightning ;  occasionally  it  lasts  for  hours 
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together ;  and  cases  occur,  although  they  are  rare,  in  which 
it  continues,  with  but  little  mitigation,  for  an  indefinite  pe- 
riod. The  pain  varies  in  character ;  thus  it  may  be  sharp 
and  darting,  dull,  heavy,  aching,  boring,  or  gnawing.  Pres- 
sure generally  relieves  rather  than  aggravates  it.  Now 
and  then,  when  it  is  uncommonly  severe,  there  may  be  more 
or  less  spasms  of  the  muscles  of  the  face,  but  this  is  rare. 
The  pathology  of  the  affection  seems  to  be  compression  of 
the  minute  nerves  distributed  through  the  wasted  alveolar 
process,  dependent  upon  the  encroachment  of  osseous  matter 
upon  the  walls  of  the  canals  in  which  they  are  naturally  in 
closed.  The  disease  usually  comes  on  gradually,  and  proceeds 
from  bad  to  worse  until,  in  many  cases,  the  suffering  is  ren- 
dered nearly  intolerable.  The  only  effectual  remedy  is  ex- 
cision of  the  affected  alveolar  process.  No  particular 
attention  need  be  bestowed  upon  the  after  treatment.  A 
mild  course  of  chalybeate  tonics  may  be  required  when  the 
patient  is  anaemic,  or  affected  with  flatulence  and  indiges- 
tion."— Med.  cfe  Surg,  Reporter. 

ARTICLE  VII. 
Lancing  the  Chims  in  Dentition. 

H.  Gibbons,  M.  D.,  in  the  Pacific  Medical  and  Surgical 
Journal,  says:  "There  are  three  objections  to  scarifying  the 
gums:  First,  the  pain  and  struggling  of  the  child ;  second, 
the  increased  diflSculty  of  teething  arising  from  the  cicatrix : 
third,  the  danger  of  haemorrhage. 

"As  for  the  pain,  it  is  trifling  and  unworthy  of  notice. 
The  consequnt  relief  is  much  more  than  suflScient  to  coun- 
terbalance the  pain.  Often  the  itching  of  the  gums  is  so 
intolerable  that  the  impression  of  the  lancet  is  agreeable. 
I  have  known  a  child  to  close  its  jaws  on  the  instrument  and 
press  it  into  the  gum  with  evident  satisfaction. 

"  The  struggling  of  the  child,  and  its  fright,  are  of  greater 
importance,  especially  if  the  operation  be  bunglingly  done, 
lis  is  oflen  the  case.     There  is  but  one  right  way  of  doing 
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it.  Take  jonr  seat  behind  the  child  ae  it  rests  on  the  nurse' 
lap  in  a  proper  light,  and  placing  yonr  kneee  toward  il 
back,  draw  its  head  down  between  jour  kneee.  Let  th 
nurse  liold  the  infant's  hands.  "Wliat  with  your  knees  an 
your  two  hands,  the  head  ia  now  completely  under  yot 
uontroL  Grasp  it  between  your  two  palms,  and  as  it  open 
its  month  tocry,  thrust  one  or  two  fingers  of  the  left  hand  i 
its  month  to  keep  the  jaws  apart,  and  use  the  lancet  wit 
the  other  hand.  By  this  method  you  have  the  most  perfec 
command  of  the  head,  and  can  cut  exactly  in  the  spot  an 
to  the  extent  you  desire.  I  am  thus  precise  in  the  deecrij 
tion  because  I  have  so  often  seen  the  operation  so  awkwardl 
undertaken  as  to  fail  of  its  purpose,  and  to  endanger  seriou 
wounding  of  the  child's  month. 

"Some  writers  have  recommended  cutting  down  on  th 
outside  of  the  gum,  toward  the  root  of  the  tooth,  and  m 
on  the  ridge,  in  the  perpendicular  direction,  toward  th 
crown.  If  the  gum  be  much  swollen,  and  the  tooth  deej 
this  plan  may  answer. 

'•  In  some  cases  it  is  sufficient  simply  to  relieve  the  dii 
tention  by  scarifying,  without  cntting  down  to  the  teetl 
The  loss  of  a  few  drops  of  blood  in  this  way  is  often  era 
nently  useful,  aside  from  any  topical  effect, 

"The  second  objection,  viz:  the  cicatrix,  is  scarcel 
worth  a  serious  refutation.  When  we  consider  that  th 
tooth  effects  a  passage  by  inducing  absorption  of  the  gni 
through  pressure,  it  is  evident  that  absorption  will  be  mor 
easily  accomplished  where  there  is  a  cicatrix  than  where  th 
tissne  possesses  all  its  original  vitality  and  power  of  real: 
tance.  Eepeated  incisions,  therefore,  have  an  effect  opp< 
site  to  that  which  the  popular  mind  ascribes  to  them,  B 
weakening  the  vitality  of  the  tissues  they  facilitate  the  ex 
of  the  tooth. 

"  The  idea  of  induration,  as  attached  to  the  cicatrix, 
probably  fallaciona.  1  have  never  observed  any  induratio 
of  the  gums,  after  scarification—  perhaps  because  they  hei 
up  so  speedily,  and  are  kept  constantly  moist 
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**  Finally,  we  come  to  the  most  important  objection — the 
danger  of  hsemorrhage.  This  is  of  rare  occurrence.  In  an 
experience  of  more  than  forty  years,  during  which  it  has 
always  been  my  practice  to  use  the  lancet  freely  in  denti- 
tion, not  a  single  instance  has  occurred  tome.  I  have  heard 
the  same  testimony  from  my  father  after  forty  yeai-s  ot* 
practice,  in  which  he  never  hesitated  to  lance  the  gums  of 
a  teething  child. 

"  Nearly  forty  years  ago,  this  subject  was  canvassed  in 
the  Medical  Society  of.  Wilmington,  Delaware — of  which  1 
was  then  a  junior  member.  My  recollection  of  that  discus- 
sion is  diptinct.  Eight  or  ten  physicians  were  present,  some 
of  whom  had  been  many  years  in  service.  The  practice  of 
cutting  the  gums  was  then  universal.  And  yet  not  a  single 
case  of  fatal  or  dangerous  haemorrhage  had  occurred  to  any 
one  of  them,  and  only  one  case  had  come  within  their 
knowledge*  A  child  named  Collins,  the  patient  of  a  phy- 
sician then  deceased,  had  been  visited,  in  consultation,  by 
several  of  ttiose  present,  and  died  after  a  number  of  days 
of  hsemorrhage. 

"But  the  experience  of  others  is  not  uniformly  of  the 
same  tenor.  My  friend,  Dr,  Hatch,  of  Sacreraento,  in  a 
paper  read  before  the  Medical  Association  of  that  city, 
mentions  four  cases  of  hsemorrhage  following  incision  of  the 
gume,  which  have  come  to  his  knowledge — all  of  which 
proved  fatal.  In  these,  however,  there  was  preexisting  dis- 
ease  which,  in  all  probability,  would  have  destroyed  life, 
had  the  gums  been  left  intact.  Further,  they  had  been 
treated  with  calomel,  until  the  peculiar  effect  of  that  agent 
on  the  blood  appeared  to  be  fully  established*  Dr.  Hatch 
infers  that  the  operation  should  never  be  performed  on  ana?- 
mic  children,  or  on  those  whose  appearance  might  lead  to  a 
suspicion  of  the  hsemorrhagic  tendency;  and  that  it  should 
be  particularly  avoided  in  patients  under  the  influence  of 
mercury. 

"  The  experience  of  Dr.  Hatch  is  exceptional  and  not  to 
be  accepted  as  a  guide,  in  regard  to  the  frequency  of  hseni- 
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orrhage  from  this  cause.  It  is  extraordinary  that  so  many 
erases  should  have  fallen  under  the  observation  of  a  single 
practitioner.  There  have  been  deaths  from  haemorrhage 
resulting  from  the  extraction  of  teeth — perhaps  as  large  a 
proportion  as  from  cutting  the  gunis.  The  same  may  be 
j^aid  of  many  otlier  minor  operations.  But  such  extraordi- 
nary accidents  are  not  allowed  to  deter  us  from  operating^ 
when  occasion  presents.  I  therefore  conclude  that  the  ir- 
ritation of  the  gums  from  teething  is  so  much  more  danger- 
ous, under  all  circumstances,  than  the  cutting  of  them  with 
the  lancet,  as  to  justify  the  operation,  without  regard  to  coiv- 
sequences." 


ARTICLE  VIII. 
Deformity  of  the  Mouth — DiefferihacKs  Opei'atioii, 

The  next  case  which  I  have  to  show  you  is  Robert  C,  set. 
1 1  years  ;  suffering  from  a  deformity  of  the  mouth,  resulting 
from  the  contraction  of  the  cicatrix  of  a  slough,  which  slougli 
was  one  of  the  many  concomitants  of  scarlatina,  a  disease 
which,  as  you  know,  may  be  followed  by  lesion  of  almost 
any  structure  or  portion  of  the  body. 

You  will  perceive  the  left  angle  of  the  mouth  is  drawn 
downward  and  pulled  in,  or  puckered  in  such  a  manner  as 
to  give  an  unpleasant  appearance  to  his  face,  and  he  desires 
ns  to  rectify  this  condition.  This  is  not  a  common  condition, 
yet  it  is  sometimes  met  with  from  wounds,  bruises,  etc.,  and 
we  must  study  the  complications  which  exist  in  each  case, 
♦governing  our  operation  by  the  extent  and  character  of  the 
contraction. 

In  looking  at  a  case  of  this  kind  you  must  brin^  to  bear 
upon  it  all  your  artistic  as  well  as  surgical  skill ;  you  must 
look  at  and  view  it  in  different  positions,  until  you  have  de- 
cided what  alterations  are  necessary  to  bring  this  deformed 
mouth  into  a  normal  condition,  with  the  labial  curves  and 
commissures  in  their  usual  beautiful  symmetry ;  and,  in 
order  to  do  this,  map  out  in  your  mind,  or,  still  better,  in 
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ink  upon  the  face,  the  proper  outlines  of  a  perfect  mouth  ; 
then  you  can  arrange  your  incisions  to  suit  the  particular 
deformity. 

In  the  present  instance  the  contraction  is  not  so  great  as 
is  often  seen,  where  the  orifice  is  sometimes  so  small  as 
scarcely  to  admit  of  the  passage  of  the  little  finger,  and  it  is, 
therefore,  comparatively  an  easy  case. 

For  the  relief  of  this  diflSculty,  our  first  thought  would  be 
to  merely  incise  the  commissures  to  the  required  extent ;  biit 
unfortunately  such  a  procedure  would  only  be  followed  by 
speedy  union  and  greater  consequent  contraction  than  before 
since  it  is  impossible  to  prevent  union  of  the  fresh  surfaces, 
even  though  tents,  lead,  ect.,  be  placed  between  the  edges. 

Mechanical  dilatation  giyes  severe  pain  and  does  not  pro- 
duce any  permanent  good. 

The  only  method  which  has  proved  of  service  has  been 
that  of  Dieflfenbach,  of  Berlin,  which  is  performed  by  the 
surgeon  first  introducing  the  fingers  of  one  hand  into  the 
mouth  of  the  patient,  in  order  to  guide  and  direct  the  incis- 
ions and  make  the  cheek  tense,  during  which  time  he  should 
«tand  either  behind  or  in  front  of  his  patient,  according  to 
the  side  of  the  mouth  upon  which  he  is  to  operate,  and  then 
inserting  the  blade  of  a  pair  of  scissors  into  the  cheek  about 
two  lines  outside  the  point  which  he  intends  shall  be  the 
labial  commissure,  he  cuts  inward  and  upward,  dividing  all 
the  tissues  save  the  mucous  membrane,  until  he  has  reached 
a  point  in  the  upper  lip  which  will  when  brought  down,  ful- 
fill the  required  conditions.  Again,  a  similar  incision  is* 
made  from  the  same  starting  point,  but  this  time,  toward 
the  lower  lip  which,  in  turn,  is  divided  nearly  to  the  same 
extent  as  above  ;  the  cuts  in  each  instance  being  varied  to 
suit  the  irregularities  in  the  position  of  the  contracted  ori- 
fice. Next  dissect  away  the  flesh  down  to  the  submucous 
coat,  thus  leaving  but  the  mucous  membrane,  which  must 
in  its  turn  be  divided  by  a  straight  line  running  out  its  cen- 
tre, to  a  point  two  lines  inside  the  angle  of  external  incision. 
The  mucous  bembrane  is  now  turned  over  to  imitate  tlie 
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normal  lip,  above  and  below  on  each  side^  and,  its  edges 
sutured  to  those  of  the  skin,  thus  formine^  the  vermillion 
l)order  of  a  new  lip. 

This  operation  usually  answers  admirably,  but  sometimes 
unfortunately,  the  mucous  membrane  also  participates  in 
the  lesion,  and  the  operation  cannot  be  successfully  per- 
formed ;  or  again,  certain  accidents  may  come  between  the- 
surgeon  and  success,  and  eases  will  be  found  where  this 
operation  will  not  cure. 

In  such  eases  I  am  in  the  habit  of  modifying,  or  rather  of 
adding  to,  or  associating  a  mechanical  appliance  with  these 
surgical  means. 

This  consists  of  what  might  be  called  a  "month  stretcher,"" 
an  instrument  made  of  wood  or  rubber,  with  a  deep  groove 
around  its  border,  which  is  slipped  between  the  lips  after 
time  has  been  given  for  union  of  the  reflected  mucous  mem- 
brane. The  lips  will  be  caught  and  held  by  the  gutter  of 
the  apparatus,  in  the  whole  of  their  circumferences,  and 
thus  not  only  is  the  healing  influenced  to  a  desired  shape,, 
but  undue  cicatrical  contraction  is  also  prevented.  Thi& 
instrument  should  be  worn  constantly  for  a  week  or  two, 
after  which  time  its  use  should  be  continued  at  night  until 
all  contraction  has  ceased.  This  apparatus  also  does  more 
than  merely  prevent  contraction  ;  it  may  even  remedy 
defects  which  are  the  fault  of  the  operator,  by  compelling^ 
the  regular  healing  of  the  wound,  and  such  mistakes  and 
blunders  you  will  make  unless  yon  carefully  weigh  each  cut, 
and  look  at  it  in  various  aspects — you  must  bring  all  your 
mechanico-snre^ico  skill  into  use. 

[The  incisions  were  then  made  as  described,  the  tissues 
being  removed  down  to  the  mucous  membrane,  which  was^ 
bronght  over  and  firmly  stitched  to  the  integument.  At 
each  step  of  the  operation  the  case  was  viewed  both  from  a 
near  and  distant  standpoint,  thus  rendering  the  final  adjust- 
ment a  more  perfect  success.  The  hemorrhage  was  but 
slight,  and  soon  ceased.  Cold  water  dressings  were  applied,, 
and  the  boy  directed  not  to  exert  and  strain  upon  his  mouth 
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until  union  should  be  well  accomplished. — Db.  F.  W.J 
Clinic  of  Professor  Garretson,  University  of  Penn. — Med- 
ical d:  Surgical  Reporter, 

AKTICLE  IX. 
Are  the  Mineral  Adda  Formed  in  the  Movlh  f 

By  Pbofjsssob  Chase. 

I  propose  to  take  the  affirmative  of  the  above  proposition, 
and  I  shall  attempt  to  show  that  the  powerful  mineral  acids, 
snlphuric,  nitric  and  hydrochloric,  are  formed  in  the  mouth 
under  certain  circumstances;  namely,  when  the  food  is 
allowed  to  remain  around,  upon  and  between  the  teeth 
day  after  day.  They  then  are  constantly  being  formed 
slowly,  and  in  small  quantities,  to  be  sure.  It  is  conceded 
by  all  who  have  given  the  subject  any  thought,  I  believe, 
that  organic  acids,  such  as  lactic^  acetic^  etc.,  exist  in  the 
mouth,  under  certain  conditions,  in  sufficient  quantities  to 
be  detected.  This  is  a  well  known  fact  and  will  not  be  de- 
nied, and  it  is  not  probable  that  they  alone  are  the  only 
acids  which  cause  such  disastrous  results  to  the  dental  organs. 
It  is  true,  the  only  positive  evidence  we  have  that  nitric  and 
sulphuric  acids  are  ever  present  in  the  oral  cavity,  are  the 
effects  which  they  produce  upon  the  teeth;  but  as  for  hydro- 
chloric acid  it  has  often  been  detected  by  reagents. 

It  seems  to  be  a  pretty  well  settled  fact  that  dental  decay 
is  due  to  the  action  of  certain  acids,  and  if  we  knew  to  what 
acid  or  acids  this  action  was  due  it  would  be  an  easy  mat- 
ter to  apply  the  proper  remedies. 

I  will  now  proceed  to  consider  the  action  and  formation 
of  the  different  acids,  and  eee  if  under  any  circumstances 
they  could  possibly  be  formed  in  the  mouth.  I  will  com- 
mence with 

Sulphuric  Acid.  H2SO4.  As  its  formula  indicates  it  is 
composed  by  weight  of  two  parts  of  hydrogen,  sixty-four  of 
oxygen  and  thirty-two  of  sulphur.  A  great  number  of  the 
nitrogenous  compounds,  as  albumen,  caseine,  gluten,  &c,y 
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besides  containing  carbon,  oxjgen,  hydrogen,  and  nitrogen 
in  tlieir  composition,  have  a  trace  of  sulphur.  If  for  exam- 
ple a  fibre  of  meat  is  caught  between  the  teeth  and  allowed  to 
remain  there  a  suflScient  length  of  time,  it  will  undergo  de- 
composition, a  part  of  its  hydrogen  uniting  with  part  of  the 
nitrogen,  forming  ammonia,  NH3,  its  carbon  uniting  witli 
part  of  oxygen  forming  carbonic  acid  CO^,  and  tlie  sul- 
phur combining  with  the  remaining  hydrogen  fonning  sul- 
phuretted hydrogen,  in  contact  with  the  oxygen  of  the  air, 
is  decomposed  ;  the  hydrogen  uniting  with  the  oxygen,  form- 
ing water,  and  the  sulphur  set  free.  This  sulphur  being  in 
the  nascent  state  and  having  a  great  aflSnity  for  oxygen,  is 
oxidized,  and  the  result  is  sulphurotis  acid  SO2,  which  is 
converted  rapidly  into  &ulphtiric  acid  in  the  presence  of  the 
water  of  the  saliva;  thus  SO,+2ffOff 0.S+2H.  The  acid 
thus  formed  immediately  acts  upon  the  carbonate  of  lime, 
decomposing  it,  and  charring  the  animal  portion.  This  acid 
can  neither  decompose  the  phosphate  of  lime  nor  dissolve  it. 
Therefore  the  latter,  with  the  animal  portion  of  the  toothy 
acts  as  a  barrier,  protecting  the  portion  of  tooth  beneath  it. 
It  is  probable  that  the  "black  variety"  of  decay,  where  but 
little  of  the  tooth  substance  has  been  removed  and  the  dis- 
integrated portion  is  tough  and  cuts  like  leather,  is  caused 
by  the  slow  but  constant  action  of  sulphuric  acid.  The  acid 
blackens  the  organic  or  animal  portion  of  a  tooth  by  its  great 
affinity  for  water,  therefore  it  causes  a  portion  of  the  oxj'gen, 
and  hydrogen  of  the  organic  substance  to  unite,  formi/n^ 
waier^  leaving  an  undue  portion  of  carbon,  which  gives  it 
its  black  or  brown  color.  Owing  to  the  small  amount  of 
sulphur  which  is  present  in  the  mouth  under  the  most  favor- 
able circumstances,  it  necessarily  follows  that  but  a  small 
quantity  of  sulphuric  acid  would  be  formed,  and  this  imme- 
diately acting  upon  the  teeth  or  some  ingredient  of  saliva, 
may  account  for  its  never  being  discovered  in  the  mouth  in 
an  uncombined  state. 

Nitric  Acid —  Symbol  HNO.,  is,  as  its  symbol  indicates, 
composed  by   weight  of  one  part  of  hydrogen,  forty-eight 
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parts  of  oxygen  and  fourteen  parts  of  nitrogen  ;  in  one  hun- 
dred parts  we  have  hydrogen  1.59 — ,  oxygen  TTjlO-j-jUitro- 
gen  22.22-f. 

It  is  commonly  prepared  by  the  action  of  sulphuric  acid 
upon  potassium  nitrate;  the  reaction  is  as  follows  :  KO3N 
+H,04S=KH04S-f  HNO3.  Nitric  acid  is  characterised 
by  its  great  affinity  for  bases  and  for  its  property  of  furnish- 
ing oxygen  in  its  nascent  state  to  oxidizable  substances.  It 
acts  energetically  upon  a  tooth,  decomposing  the  carbonate 
of  lime,  setting  carbonic  acid  free  and  forming  the  nitrate 
of  lime  and  water,  thus:  CaOaC-f  2HN03=Ca2N03+CO, 
-f-H20.  It  cannot  decompose  the  phosphate  of  lime,  but 
readily  dissolves  it.  It  decomposes  and  destroys  the  animal 
portion  of  the  tooth. 

Thus  we  see  that  nitric  acid  removes  each  constituent  of 
the  tooth  as  soon  as  it  comes  in  contact  with  it,  either  by 
decomposing  it  or  dissolving  it.  This  powerful  acid  is  some- 
times administered  as  a  medicine,  as  is  also  sulphuric  and 
hjdrochloric;  but  probably  not  sufficiently  often  to  account 
for  its  effects  which  are  constantly  seen  upon  the  teeth  ac- 
cording to  the  observations  of  many  practitioners.  Watt 
says  "It  is  the  principal  agent  in  the  production  of  the  "white 
decay.'"  By  the  putrefactive  decomposition  of  any  nitro- 
genous substance  ammonia  is  evolved.  And  although  ni- 
trogen has  a  very  feeble  affinity  for  oxygen,  yet  under  cer- 
tain circumstances  it  combines  with  it,  and  forms  several 
different  compounds;  and  is  it  not  reasonable  to  suppose 
that  when  some  albuminous  substance  is  undergoing  decom- 
position in  the  mouth  some  of  the  conditions  are  present 
for  the  formation  of  some  oxide  of  nitrogen  ?  Although  this 
has  never  been  demonstrated,  yet  I  think  it  very  probable, 
for  hundreds  of  chemical  combinations  and  decombi nations 
are  taking  place  throughout  the  organism  every  hour  that 
could  not  take  place  outside  the  body  except  under  entirely 
different  circumstances;  for  instances,  hydrochloric  acid  is 
found  in  the  gastric  juice ;  this  must  evidently  have  been 
formed  in  the  body  by  the  decomposition  of  some  chloride, 
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the  chloride  of  sodinni  probably.  Now  to  generate  hydro- 
chloric acid  outside  of  the  body  by  the  decomposition  of  this 
salt  requires  a  greater  heat  than  that  of  the  body.  Suppose 
that  an  albuminous  substance  is  decomposed  and  nlty^ic  oxide 
NO,  is  formed  which  is  not  improbable;  this  coming  in  contact 
with  the  oxygen  in  the  saliva  is  immediately  converted  into 
nitric  tri<wide  N2O3,  and  this  in  the  presence  of  the  water 
in  the  saliva  is  decomposed  into  nitric  oxide  and  nitric  acid. 
The  reaction  is  as  tollows:  3N,03+H20=2HNO.+4NO. 
Thus  by  the  decomposition  of  a  particle  of  meat  or  a  por- 
tion of  the  gluten  of  flour,  or  of  epithelium  we  may  and 
probable  do  have  formed  one  of  the  ntrongest  acids.  Watt 
says  that  the  ammonia  which  is  generated  "exposed  to  the 
action  of  oxygen  is  always  decomposed,  an  oxide  of  nitro- 
gen being  formed,  and  of  course  nitric  acid  is  the  result." 
Hydrochloric  Acid.  Symbol  HCL,  is  as  its  name  indicates, 
composed  of  hydrogen  and  chlorine.  The  action  of  this  acid 
dilute  upon  the  teeth  is  very  energetic.  It  decomposes  the 
carbonate  of  lime,  forming  the  chloride  of  calcium  and  lib- 
erating the  carbonic  acid  ;  the  hydrogen  of  the  acid  unites 
with  part  of  the  oxygen,  forming  water,  thus  Ca(yC-j-2HCl 
-^CaCl2-|-H20C02.  The  phosphate  of  lime  is  not  decom- 
posed but  is  very  soluble  in  the  hydrochloric  acid  and  in 
this  way  is  removed  from  the  tooth.  If  the  acid  is  strong 
some  of  the  organic  portion  of  the  tooth  is  also  a(ited  u])on. 
The  action  of  the  acid  up  n  the  teeth  may  account  for  that 
variety  of  decay  where  the  inorganic  portion  is  removed  and 
the  animal  portion  remains. 

Now  the  question  arises,  how  is  the  acid  formed  in  the 
mouth  ?  As  I  Raid  before,  it  has  frequently  been  detected 
by  means  of  reagents.  The  chlorides  of  sodium  and  potas- 
sium are  always  present  in  the  saliva,  and  it  is  undoubtedly 
formed  I ly  the  the  decomposition  of  one  of  these  salts,  its 
chlorine  combining  with  the  hydrogen  of  the  water;  and 
thus  the  acid  is  formed.  Again  if  there  were  different  met- 
als in  the  mouth,  such  as  gold  fillings  and  those  of  amal- 
gam ;  or  a  gold  plate,  and  plugs  of  some  other  metal  or  vice 
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versa^  we  would  have  galvanic  currents  which  would  read- 
ily decompose  the  water  and  the  chlorides,  setting  the  ele- 
ments free,  and  each  one  would  unite  with  the  one  for  which 
St  had  the  greatest  aflSnity.  Now,  hydrogen  being  an  eUc- 
tro  j>08itive  element,  and  chlorine  electro  negative^  their  af^ 
finities  for  each  other  consequently  great,  they  would  unite, 
and  the  result  would  be  hydrochloric  acid. 

Tlie  soluble  chlorides  are  no  doubt  decomposed  by  other 
means  which  we  may  never  be  able  to  demonstrate.  Prob- 
ably no  man  would  pretend  to  say  just  how  every  chemical 
change  in  the  body  took  place.  These  are  some  of  the  mys- 
teries which,  it  would  seem,  were  not  intended  for  us  to 
know. 

In  this  paper  I  do  not  wish  to  be  understood  as  intimatinsr 
that  the  decay  of  teeth  is  entirely  due  to  the  action  of  the 
mineral  acids,  far  from  it ;  but  I  do  think  they  exert  a  great 
influence  upon  dental  decay,  and  in  some  cases  it  may  be 
that  it  18  entirely  due  to  their  action.  The  action  of  the  or- 
ganic acids  that  are  found  in  the  mouth  no  doubt  is  about 
thesame  as  the  other  acids,  but  much  less  rapid  in  their  effects. 
— Missoi(7%  Dental  Journal. 
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Carbolic  Collodion. — Dr.  J.  M.  Hirsh  of  Chicago,  has  published 
in  a  new  Journal,  The  Arts,  a  description  of  the  method  of  pre- 
paring his  new  mixture  for  stopping  hemorrhage.  Taking  ad- 
vantage of  the  astringent  property  in  carbolic  acid,  which  even 
in  dilute  solution  will  check  the  flow  of  blood,  he  prevents  exter- 
nal coagulation — objectionable  on  account  of  its  liability  to  break 
off"  and  allow  the  flow  to  commence  anew — by  adding  to  the 
carbolic  acid,  phenol  collodion,  which  almost  instantly  formb 
an  artificial  covering  closely  fitting  the  wound,  so  that  coagulation 
has  to  take  place  within  or  beneath  this  coating.  Ordinary  collo- 
dion, which  is  a  solution  of  gun  cotton  dissolved  in  ether,  contracts 
greatly  upon  the  evaporation  of  the  latter,  and  frequently  scales 
off.    To  obviate  this  he  uses  glycerine,  which  has  the  property 
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of  rendering  the  collodion  elastic.  He  finds  that  carbolat*  of 
glycerine  is  soluble  in  all  proportions  in  collodion.  The  highly 
irritating  and  poisonous  property  of  carbolic  acid  suggest*  that 
it  should  be  used  very  sparingly  in  this  compound. — Medical 
and  Surgical  Reporter. 

What  Fruit'Syrups  are  Composed  of. — On  examination  of  a 
number  of  fruit-syrups,  a  chemist  in  Brussels  found  them  to  be 
grape  sugar  syrups,  colored  with  analine  colors  and  flavored  with 
a  few  drops  of  the  common  fruit  essences.  200  grains  of  syrup 
were  found  to  contain  0.05  grains  of  fuchsine,  which  is  not  with- 
out danger,  on  account  of  the  arsenious  and  arsenic  acid  frequently 
contained  therein. 

Genuine  fruit-syrups  lose  their  color  by  chlorine  ;  those  colored 
with  analine  derivatives  give  at  the  same  time  a  floculent  pre- 
cipitate, similar  to  that  produced  by  ammonia  in  solutions  of 
sesquioxide  of  iron.  Sulphurous  acid  destroys  the  color  of  both  ; 
sulphuric,  hydro-chloric,  and  nitric  acid  render  the  color  of  gen- 
uine syrups  brighter,  and  change  the  artificial  ones  into  yellowish 
orange.  Potassa  decolorizes  fuchsine  syrups,  while  red  fruit- 
syrups  acquire  a  dirty  greenish  hue.  Carbonate  of  potash  does 
not  change  the  color  of  artificial  syrups,  while  the  others  are  col- 
ored green.  Basic  acetate  of  lead  gives  with  real  fruit-syrups 
a  greenish  precipitate,  with  fuchsine  syrups  a  red  one. — Medical 
and  Surgical  Hepoi'tei'. 

Sjyontaneous  Combustion. — L*  Union  Medicate  of  the  15th  of 
February,  contains  an  article  from  the  pen  of  Dr.  Bertholle, 
wherein  full  details  are  given  of  a  case  of  spontaneous  combustion. 
The  subject  of  it  was  a  woman,  thirty  seven  years  old,  who  was 
addicted  to  alcoholic  drinks.  She  was  found  in  her  room  with  the 
viscera  and  some  of  the  limbs  consumed,  the  hair  and  clothes  hav- 
ing escaped.  The  very  minute  description  of  the  state  in  which 
the  deceased  was  found,  shows  that  ignition  could  not  have 
been  communicated  from  without,  and,  to  all  appearance,  this  ifi 
an  additional  case  to  those  already  upon  record. — Lancet. 

Influence  of  Diet  on  the  Composition  of  Bone. — Some  very  in- 
teresting experiments  have  been  made  by  M.  Papillon,  and  com- 
municated to  the  French  Academy.     M.  Papillon  fed  pigeons 
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and  rats  with  food  containing  small  quantities  of  phosphate  of 

Btrontia,  phosphate  of  magnesia  and  phosphate  of  alumina.  The 

substances  were  given  daily  in  small  doses  for  several  months 

without  any  visible  effect  on  the  health  of  the  animals. 

On  afterwards  making  an  analysis  of  the  bones  of  the  pigeons, 

there  were  in  a  hundred  parts  of  the  ash  of  the  bone : 

Lime 46-75 

Strontia 8*45 

Phosphoric  acid 4180 

Phosphate  of  magnesia ;  1*80 

Residue 110 

99-90 
The  ash  of  the  bones  of  the  rats  furnished  in  like  manner,  in 

Specimen  1: — 

Lime 4110 

Alumina 695 

Phosphoric  acid,  &c 51*95 

1000 
In  Specinen  2  : — 

Lime 4616 

Magnesia 3"56 

Phosphoric  acid,  &c 50*29 

100.00 
It  is  very  remarkable  that  strontia,  magnesia  and  alumina  can 
be  made  to  enter  into  the  composition  of  bone  by  means  of  an 
appropriate  diet.  A  fact  of  this  kind  is  calculated  to  raise  our 
hopes  in  the  possibility  of  modifying  the  animal  body  by  means 
of  medicines.  Possibly  ossification  of  the  arteries  is  capable  of 
l^eing  stopped  by  an  appropriate  diet. — Lancet 

Transformation  of  the  Hydrate  of  Chloral  into  Chloroform  in 
(he  nuvian  Organism,. — M.  Person ne's  communication  on  Chlo- 
ral, has  been  brought  before  the  Academy  of  Sciences.  The  re- 
sults of  his  experiments  point  to  the  transformation  of  chloral 
into  chloroform  within  the  human  organism.  His  experiments 
were  conducted  in  two  ways.  First,  chloral  was  directly  mixed 
with  the  blood  of  an  ox  ;  next,  the  substance  was  given  in  toxic 
doses  to  a  dog,  which  was  slain  when  in  a  condition  of  complete 
ansesthesia.  The  blood  of  both  animals  was  examined,  and  not 
the  slightest  trace  of  chloroform  was  to  be  detected  by  the  smell. 


334  Mofitfdy  Summary. 

But  when  M.  Personne,  thinking  that  the  smell  of  chloroform 
was  necessarily  covered  by  that  of  the  blood,  resorted  to  other 
means  of  investigation,  he  arrived  at  quite  different  results.  A 
chemical  analysis  of  the  fluid  was  made,  and  then  it  was  discov* 
ered,  by  employing  the  usual  means  for  the  detection  of  chloro* 
form,  that  a  large  quantity  of  chloride  of  silver  could  be  obtained 
from  the  blood  which  had  been  directly  mixed  up  with  the  chlo- 
ral, and  a  less  quantity  from  the  blood  of  the  dog  which  had  ab- 
sorbed the  substance.  As  the  objection  might  be  made  that  the 
chloride  of  silver  does  not  result  trom  the  transformation  of  chlo- 
ral and  the  consequent  introduction  of  chloroform  into  the  blood, 
M.  Personne  at  once  tells  us  that  he  could  obtain  the  chloride  of 
silver  only  when  a  small  quantity  of  carbonate  of  sodium  was 
added  to  the  hydrate  of  chloral.  Thus,  he  says,  the  alkali  in 
this  experiment  has  alone  transformed  chloral  into  chloroform, 
as  does  the  alkali  of  the  blood.  The  same  results  were  obtained 
on  examining  the  residue  found  in  the  stomach  of  the  dog ;  and 
M.  Personne  states  that  absorption  through  this  channel  is  ex- 
tremely slow.  Examination  of  the  urine  furnished  no  traces  of 
chloroform — a  fact  which  is  in  contradiction  to  what  Dr.  Bouchet 
has  recently  observed. 

M.  Personne  has  come  to  the  conclusion  "that  hydrate  of  chlo- 
ral does  not  pass  through  the  human  organism  without  undergo- 
ing a  transformation,  but  that  on  reaching  the  blood  it  is  separa- 
ted into  formic  acid  and  chloroform,  which  latter  substance  is 
subsequently  converted  into  chloride  of  sodium  and  formiate  of 
soda,  the  products  of  its  elimination." — Lancet, 

BIBLIOGRAPHICAL  NOTICES. 


Deformities  of  the  Mouthy  Congenital  and  Acquired,  with  their 
Mechanical  Treatment.  By  James  Oakley  Coles,  Honorary  Den- 
tist to  Golden  Square  Hospital  for  Diseases  of  the  Throat ;  Mem-- 
ber  of  Odontological  Society  of  Great  Britain,  etc.  Second  edi- 
tion. Revised  and  enlarged.  Publishers,  Lindsay  &  Blackiston, 
Philadelphia. 

This  valuable  contribution  to  dental  literature,  on  the  treat- 
ment of  congenital  and  acquired  defects  of  the  palatal)  is  embel- 
lished with  no  less  than  twenty  finely  executea  colored  plates, 
and  fifty-one  wood  cuts,  and  presents  this  subject  in  a  comprehen- 
sive and  impartial  manner,  credit  being  given  throughout  the 
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work  to  all  who  have  snggested  improvements  in  methods  of 
treatment.  The  author  in  describing  his  principles  of  treatment, 
remarks  that  it  is  based  on  the  inventions  of  Dr.  Kingsley,  but 
considerably  modified,  and  that  much  as  he  believes  in  the 
soundness  of  that  system  of  curative  dentistry,  introduced  by 
Dr.  Kingsley,  and  followed  out  since  by  so  many  others  besides 
himself,  he  is  by  no  means  wedded  to  his  belief  to  such  an  ex- 
tent as  to  undervalue  the  merits  of  surgical  operation  for  con- 
genital cleft  palate.  The  work  is  dedicated  to  Sir  William  Fer- 
gusson,  the  eminent  English  surgeon,  and  will  prove  a  valuable 
aid  to  all  who  are  interested  in  the  treatment  of  defects  of  the 
palate. 

Descriptive  Caifxlogue  of  the  New  Sydenham  Society  s  Atlas  oj 
Portraits  of  Diseases  of  the  Skin.  By  Jonathan  Hutchinson, 
F.  R.  C.  S.     Part  I.     Lindsay  &  Blackiston,  Philadelphia. 


The  Physician* s  Visiting  Distfor  1871.  Lindsay  &  Blackiston, 
publishers,  Philadelphia.  For  several  years  past  we  have  been 
using  this  work  as  a  dental  appointment  book,  and  find  that  it 
answers  the  purpose  admirably. 
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The  Baltimore  College  of  Denial  Surgery. — The  Thirty-first 
annual  session  of  this  institution  commenced  on  the  17th  of  Oct. 
last,  with  Infirmary  practice  and  preliminary  lectures.  The 
corps  of  Dental  Demonstrators  has  been  increased  to  five,  and  an 
additional  room  fitted  up  for  the  Infirmary  practice,  in  order 
that  every  facility  may  be  afforded  the  student  for  acquiring 
practical  knowledge.  The  Infirmary  is  now  open  during  the 
entire  year,  the  good  effect  of  which  course  is  apparent  in  a 
largely  increased  practice. 

The  number  of  patients  applying  each  day  for  operations,  is 
far  in  advance  of  other  years,  especially  at  the  opening  of  the 
seasion. 

The  number  of  students  in  attendance  is  as  large  as  at  the  same 
period  last  year,  and  in  quality,  gentlemanly  conduct  and  appli- 
cation, would  do  honor  to  any  institution  in  the  land. 


A  Sinaukir  Tumor, — Mr.  Editor  : — As  it  has  become  quite 
fa^bionaole  to  report  every  case  which  has  any  peculiarities  to  the 
writer  himself,  whether  they  appear  so  to  others  or  not,  I  have 
thought  to  tell  you  of  one  which  came  under  my  observation  a 
short  time  since,  and  should  yon  deem  it  worthy,  are  welcome 
to  give  it  publicity. 
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Mrs.  B.,  aged  28  years,  lymphatic  temperament,  general  health 
good,  sent  for  me  some  time  during  the  summer  (I  did  not  at 
the  time  note  the  date)  in  haste,  the  message  stating  that  she  was 
bleeding  profusely  from  the  mouth.  The  distance  being  short,  I 
was  with  her  in  a  few  moments,  and  found  the  hemorrhage  com- 
ing from  a  polypoid  tumor,  or  excrescence  growing  out  from  be- 
tween the  last  two  upper  molar  teeth  of  the  left  side.  On  the 
lingual  surface  the  tumor  was  about  the  size  of  a  small  chinka- 
pin, and  was  exceedingly  vascular  in  structure,  resembling  very 
much  in  appearance  a  placenta. 

The  remedy  in  the  case  was  to  remove  it,  since  there  was  no 
chance  to  arrest  the  hemorrhage  without,  and  even  if  such  were 
possible,  it  was  best  to  remove  it.  There  was  no  difficulty  in 
detaching  by  tearing  it  away  with  the  fingers.  The  bleeding 
ceased  upon  applying  nitrate  of  silver,  and  all  went  well  for  the 
time.  Mow  what  renders  the  case  interesting,  none  the  less  to 
medical  men  than  to  dentists,  is  the  fact  that  the  lady  was  about 
five  months  gone  in  pregnancy  with  her  fifth  child,  and  that  the 
polypus,  (for  such  it  was,)  lost  no  time  in  reproducing  itself, 
which  it  continued  to  do,  and  be  removed  every  four  or  six  weeks, 
until  Christmas  morning,  when  she  was  delivered  of  a  healthy 
child,  at  which  time  it  stopped  growing.  I  examined  her  mouth 
only  a  few  days  since  and  find  nothing  unnatural,  save  a  slight 
bluish  appearance  about  the  gums,  from  which  it  had  grown. 
Now,  another  fact  worthy  of  notice  is,  that  the  above  is  the  his- 
tory also  of  the  pregnancy  next  proceeding  the  one  of  which  I 
write,  and  in  this  as  in  the  last,  it  ceased  to  grow  on  her  being 
(;onfined,  and  commenced  again  on  her  becoming  pregnant. 

I  would  like  to  have  the  opinion  of  some  one  skilled  in  path- 
ology, as  to  the  rationale  of  this  affection,  since  in  summing  it  up 
I  have  arrived  at  the  following  very  plain  conclusion,  that  is, 
that  pregnancy  produces  it,  delivery  cures  it,  and  to  prevent  it, 
she  must  not  again  become  pregnant.  As  to  how  ana  why  such 
should  be  the  case  the  writer  ventures  not  an  opinion. 

John  C.  Storey,  M.  D.,  D.  D.  S. 

WelcKs  Utibber  Solder. — This  is  a  new  preparation  for  re- 
pairing vulcanite  work,  and  in  the  several  cases  in  which  we 
have  tried  it,  answered  the  the  purpose  admirably,  although 
sufficient  time  has  not  elapsed  to  test  its  durability. 

Benzine  appears  to  be  the  solvent,  and  it  evidently  owes  its 
efficacy  in  a  great  measurfi  to  the  presence  of  this  agent.  The 
following  directions  are  given  for  the  application  of  this  prepar- 
ation :  "Invest  the  case  in  plaster,  leaving  the  part  exposed  to 
which  it  is  desired  that  the  new  rubber  shall  adhere.  Scrape 
this  surface  clean,  and  with  a  camels  hair  brush  coat  with  the 
liquid,  allowing  it  partly  to  evaporate  ;  then  apply  new  rubber 
slightly  warmed,  press  the  parts  of  the  flask  together,  and  vul- 
oanize."  It  is  claimed  that  the  union  will  be  as  strong  as  any 
other  part  of  the  work. 
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AETICLE  I. 
VitaUty  cmd  the  Vital  Forces, 

Lecture  bv  Prof.  H.  R.  Non. 
Plivsioloj^iral^  DepArtment,  Biltimore  College  of  Dentat  Surfjery. 

OentJemen : — In  the  preceding  lecture  we  have  dis- 
cnssed  the  "Correlation  of  the  forces"  in  the  inorganic  world, 
and  have  endeavored  to  demonstrate  their  mutual  con- 
vertibility and  to  show  that  though  we  can  change  the  form 
of  force,  we  cannot  destroy  it;  that  as  man  cannot  create 
one  atom  of  matter,  so  he  cannot  create  one  iota  of  force ; 
and  as  he  cannot  destroy  matter,  neither  can  he  destroy 
force,  for  it  is  "continuous  and  indestructible"( Grove.) 

We  wish  in  the  following  lecture  to  show  you,  that  these 
expressions  of  force  in  the  inorganic  world,  and  which  we 
have  been  calling ;  motion,  light y  heat,  electricity,  magnet^ 
ism  &c.,  have  a  most  direct  and  important  bearing  upon 
theiirst  principles  of  a  scientific  physiology. 

We  defined  physiology  to  be  "the  study  of  the  body  as  a 
complex  machine  in  full  motion"  and  said  that  properly  it 
should  embrace ^r^^,  its  construction;  second,  its  maintain- 
ence  ;  third,  the  functions  of  systems  and  tissues;  fourth,  the 
f^iws  and  conditions  of  their  action.  In  construction,  or  the 
process  called  Histogenesis,  by  which  the  tissues,  organs  acd 
systems  are  evolved,  we  shall  find  that  these  physical  forces 
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enter,  as  an  essential  element  into  the  initial  stage  and  re- 
main essential  until  death  stops  the  machinery.  We  are 
accustomed  to  use  the  terms  Life  and  Vitality  in  a  most  in- 
definte  manner,  and  we  look  upon  all  expression  or  forms  of 
Vital  Force  as  being  intensely  mysterious  and  utterly  inexpli- 
cable ;  now  while  we  do  not  hope  to  entirely  clear  np  this 
mystery,  we  do  propose  to  attempt  the  removal  of  some  of 
the  obscurity  and  confusion  in  which  this  subject  has  been 
$0  closely  enveloped. 

To  appreciate  the  full  value  of  this  word  Vitality,  we  must 
analizo  its  applications,  and  from  these  analyses,  elimini-" 
nating  all  extraneous  matter,  we  can  arrive  at  an  approx- 
imately accurate  idea.  By  way  of  illustration,  we  may  say, 
firsts  grains  such  as  corn,  wheat,  oats,  possess  vitality,  second 
trees  possess  vitality,  thirds  grass  possesses  vitality, /bt^r^, 
the  herds,  which  consume  the  grass,  possess  vitality ;  fifths 
man,  who  consumes  these  herds,  possesses  vitality.  If  we 
proceed  to  a  critical  examination  of  the  above  statements, 
we  will  find  that  this  element  which  is  common  to  both  the 
animal  and  vegatable  kingdom,  can  be  expressed  very 
readily  when  the  idea  oi force  is  adopted  ;  we  will  call  this, 
"  Vitul  Force^^  for  the  present. 

This  force  has  three  forms  or  modes  of  manifestation,  Ji/rst^ 
assimilative;  second y  reproducti/oe;  thirds  develOjpmentaZ  ;  it 
is  very  evident  that  upon  these  three  points  plants  and  ani- 
mals are  equal ;  a  plant  can  assimilate  food  (carbonic  acid, 
ammonia,  water,  saline  matter)  can  vitalize  and  incor- 
porate this  material,  so  as  to  make  it  a  part  of  itself, 
and  thus  it  can  grow,  develope  and  reproduce  its  kind ;  an 
insect,  an  animal,  a  bird  for  example,  possesses  the  same 
forces,  and  may  give  us  the  three  expressions  of  vital  force. 

Vitality,  therefore,  as  shown  by  its  manifestations  of  force, 
has  its  expression  by  forms  the  same  in  the  vegetable  as  in 
animal  kingdoms,  and  hence  these  have  received  the  names 
of,  the  "  Vegatative  ForceSy^  th€  ^^  Nutritive  Forces^^  the 
^^ Forces  of  Organic  LifeP 

You  will  at  once  appreciate  the  fact,  that  as  they  are 
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atlive  in  the  vegetable  world  and  as  vegetative  life  is  essen- 
tially a  constructive  process,  the^e  forces  must  be  essentially 
constructive^  Indeed  their  very  essence  is  this  construtive 
action,  and  we  shall  find  that  this  nature,  so  clearly  demon- 
strated in  the  lower  world  is  found  equally  as  potent  in  the 
higher,  and  the  histogenetic  forces  of  the  plant  are  the  his* 
togenetic  forces  of  the  animal,  while  the  la\Vs  and  conditions 
of  their  exhibition,  arc  at  le&<4t  analogous  and  parallel  if  not 
identical. 

If  therefore  the  physical  forces,  light  and  heat,  acting 
upon  a  vegetable  germ,  will  cause  the  evolution  of  the  veg- 
etative forces,  and  thus  give  an  exhibition  of  vitality,  *will 
not  the  same  results  >ensue  from  these  physical  forces  acting 
upon  the  animal  germ  ? 

These  forces  called  vegetative  are  constructive^  and  one  of 
the  first  steps  must  be  the  construction  of  the  systems,  or 
machinery  of  the  animal,  for  they  must  be  constructed  before 
they  can  be  worked ;  the  organs,  tissues  &c.,  must  be  built 
or  produced  before  the  phenomena  of  their  action  can  be 
observed ;  we  should  therefore  infer  that  physical  forces 
would  develope  in  the  animal  germ  exactly  the  same  exhib- 
itions of  force  that  are  developed  in  the  vegetable. 

To  better  illustrate  this  truth,  and  at  the  same  time  give 
you  a  practical  idea  of  the  power  of  the  physical  forces,  we 
will  take  "Heat"  as  their  representative  and  pass  it  first 
through  a  vegetable  germ  and  then  through  an  animal  germ. 
The  form  of  force  which  we  call  Heat,  is  the  one  specially 
adapted  to  this  experiment  and  its  action  is  interesting  in 
the  highest  degree* 

A  grain  of  wheat,  which  has  lain  3000  years,  wrapped  in 
the  cerements  of  an  Egyptian  mummy,  will  when  supplied 
with  heat  and  moisture,  germinate ;  by  germination  we  mean 
simply  to  state  in  ordinary  language,  that  this  wheat  is 
still  capable  of  exhibiting  the  three  powers,  or  three  mani- 
festations of  vegetable  life — it  possesses :  1st  the  Assimila- 
tive, (2)  Developmental,  (3)  Reproductive.  The  Heat  act- 
ing as  a  "Dynamical  Stimulus"  seems  to  change  its  form, 


340  Vitality  and  the  Vital  Forces. 

and  reappears  as  a  Vegetative  Force  ;  it  is  apparently  lostZB 
heat^  but  regained  as  vitality* 

Now  in  the  animal  world,  we  Mrill  take  as  the  most  ap' 
propriate  example,  "an  egg." 

The  egg  is  perfectly  familiar  to  you,  and  yet  it  will  give 
you  a  most  happy  means  of  illustrating  the  power  of  heat. 
The  egg  consists  of  two  very  different  substances :  (1)  A 
germ,  (2)  food  for  this  germ ;  the  whole  egg  is  not  a 
germ — but  only  a  very,  very  small  portion — a  mere  speck 
is  the  true  germ ;  now  if  we  apply  a  certain  amount  of 
heat  and  apply  it  continuously  for  a  given  period,  this  force 
which  we  call  heat,  acts  upon  the  gerrn  and  determine* 
changes  in  it — and  this  germ  at  cmce  exhibits  the  vegetative 
forces ;  it  first  assimilates  a  portion  of  the  food  or  yolk, 
and  thus  grows ;  then  it  b^ins  to  develop,  and  if  the  heat 
be  continuously  applied,  the  whole  supply  of  food  (i  e  yolk 
and  white)  is  assimilated,  the  developmental  force  is  exhib- 
ited, and  a  living  animal  is  produced. 

On  the  other  hand,  if  the  heat  be  too  long  withdrawn,  or 
entirely  withdrawn,  there  is  a  sudden  arrest  of  all  vegeta- 
tive changes — vitality  ceases  and  chemical  decomposition* 
ensue ;  the  egg  in  a  short  time  becomes  putrescent.  You 
will  please  notice,  that  "Heat"  inaugerated  the  vegetative 
changes,  and  that  vitality  continued  as  long  as  this  "physi- 
cal force"  was  supplied,  but  ceased  upon  its  withdrawal. 
The  changes  were  those  of  nutritive  life — organic  life — veg- 
etative life ;  they  were  begun  by  heat,  continued  by  heat 
and  ceased  when  heat  was  withdrawn  ;  now  this  looks  as  if 
Heat  passed  through  an  organic  gerum  may  become  lost  a» 
heat  and  yet  reappear  as  vegetative  force.  In  other  words, 
a  given  physical  force,  Heat^  may  be  correlated  through  an 
organized  structure  into  vegetative  force  and  reappear  as 
that  mysterious  thing.  Vitality. 

Vitality  then  is  not  to  be  considered  as  an  entity,  as  a 
thing  distinct  in  itself,  but  as  a  manifestation  of  force  through 
organized  structure ;  vitality  is  inseparable  from  organization; 
apart  from  organization  we  know  nothing  of  vitality  ;  and 
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I  may  as  well  add,  that  even  with  organization  we  have  no 
knowledge  of  vitality,  save  when  an  organized  structure,  or 
organic  germ  is  acted  upon  by  the  physical  forces ;  these 
are  the  dynamical  conditions  of  lite. 

It  has  been  said  that  there  is  in  the  "grain  of  wheat,"  and. 
also  in  the  'egg,'  a  Dormant  Vitality ;  that  may  be  true,  but 
to  us,  it  is  of  no  practical  value,  since  without  the  addition 
of  the  physical  force  heat^  we  would  have  remained  igno- 
rant of  its  dormant  presence.  Ifc  is  the  physical  force,  which 
entering  the  organism,  loses  its  form  of  expression  as  a  phys- 
ical power,  and  reappears  correlated — correlated  into  vege- 
tative force — correlated  into  assimilative^  reproductive  and 
developemen  tal  force. 

I  do  not  wish  to  be  misunderstood  upon  this  point,  so  I 
therefore  assert,  that  I  do  not  say  heat  and  vitality  are  iden- 
tical, but  I  do  most  positively  aflSrm  that  so  far  as  this  egg 
is  concerned,  our  knowledge  of  its  vitality  depends  directly 
and  absolutely  upon  the  fact  that  heat  will  cause  it  to  exhibit 
the  vegetative  forces ;  and  just  here,  I  would  remind  you 
that  the  organic  germ  in  the  egg,  supplied  with  food  avail- 
able and  stimulated  by  heat,  consumes  the  food,  develops  a 
complex  organization ;  constructs  systems,  organs,  tissues ; 
constructs  a  nervous,  a  mascular;  a  circulatory,  a  respirato- 
ry ;  a  digestive  system ;  and  brings  forth  the  organic  germ, 
as  a  complex  machine,  an  animal  prepared  with  all  of  its 
systems  of  animal  life  in  full  running  order ;  but  notice,  it 
thus  developes  only  when  supplied  with  Heat. 

But  is  this  correlation  between  heat  and  vitality  confined 
to  the  embryonic  stage  of  existence  ?  By  no  means ;  and 
here  I  will  give  you  only  two  instances,  but  in  a  future  lec- 
ture I  will  discuss  more  fully  this  question  of  heat  and 
adult  life  ;  "if,  (says  Carpenter,)  the  Triton  (common  water 
newt,)  be  kept  at  a  temperature  between  58^  and  76°,  it  has 
the  power  of  reproducing  a  limh  which  has  been  cut  off,  but 
if  the  temperature  be  lowered,  it  loses  this  reproductive 
power.  And  in  like  manner  a  snail  can  regenerate  iU  head^ 
if  it  be  kept  in  a  warm  atmosphere,  but  not  at   a  low  tem- 
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perature."  In  fact  so  very  necessary  is  heat  in  adalt  life, 
that  animals  are  provided  with  a  special  function,  the  Col' 
orifacient  or  Heat  producing^  by  which  they  preserve  an 
almost  uniform  temperature ;  and  should  this  temperature 
be  lowered  to  any  great  extent  serious  results  ensue.  There- 
fore, not  only  is  heat  necessary  to  the  growth  and  develop- 
ment of  the  organic  germ,  but  also  to  the  maintenance  of 
its  integrity  ;  and  from  the  vegetable  and  animal  world  we 
gather  the  evidence  of  its  potent  influence,  especially  in  the 
constructive  or  histogenetic  processes ;  and  as  we  carefiilly 
analize  the  phenomena  of  its  action  and  the  conditions  of 
vitality,  we  become  more  impressed  with  the  lr»th  of  the 
statement  that  ^'Heat  hy  an  organic  germ  is  correlated  into 
vitality.^  Now,  therefore  if  heat  when  passed  into  an 
organic  germ,  reappears  as  "vegetative  force,'*  and  if  thia 
force  continues  active  for  any  length  of  time,  and  if  as  stated 
this  for  vie  is  eminently  constructive,  the  ultimate  result  of 
^its  action  must  be  to  stay^e  up  force.  When  a  given  amount 
of  Heat  and  its  correlative  Zighty  have  been  consumed,  and 
correlated  into  this  constructive  force,  and  when  this  force 
ceases  to  act,  have  we  lost  this  heat  and  light  ?  Can  we  by 
any  known  process,  recover  and  make  perceptible  this  stored 
up  force  ? 

The  answer  comes  to  us  to-day  in  a  very  practical  form  ; 
what  is  that  black  substance  within  that  stove  i  You  will 
answer  correctly,  "it  is  coal."  But  jdiysiologically  what  is 
coal  ?  A  vegetative  production — a  result  of  vegetation;  a 
product  of  vegetative  force ;  possibly  thousands  of  years  ago. 
Heat  and  Light  were  consumed  in  the  growth  of  the  magnifi- 
cent Flora,  which  in  successive  centuries  accumulating,  upon 
the  earth's  surface,  finally  became  buried  by  volcanie 
or  other  convulsive  changes  of  that  surface  and  thus  have 
escaped  ultimate  chemical  action,  or  complete  destruction 
as  we  say.  Now  this  coal,  this  black  substance,  consumed 
a  given  amount  of  Heat  and  Light  in  its  growth,  and  we  to 
day  have  placed  it  under  conditions  such  as  to  compel  it  to 
return  to  us,  that  same  amount  of  Heat  and  Light.     So  you 
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perceive  that  the  physical  force  passed  through  an  organic 
germ  is  not  lost,  but  in  the  vegetable  world  may  actually 
be  regained  in  its  same  form  and  exact  equivalent. 

As  before  stated  "force"  is  continuous  and  indestructible 
and  in  the  inorganic  world  we  can  only  change  its  form, 
its  manifestations  ;  and  this  analysis  of  the  phenomena  of 
vegetative  life  proves  the  fact  that  this  truth  belongs  also 
to  the  organic  world,  at  least  to  that  lower  world  which  \ve 
call  the  vegetable. 

But  just  here  I  will  make  some  statements  already 
foreshadowed  if  not  distinctly  asserted,  viz  :  that  in  the  two 
worlds,  the  vegetative  processes  are  the  same,  the  expres- 
sions of  vegetative  force  are  the  same,  the  histogenesis  if  not 
absolutely  identical  is  but  little  different ;  they  both  have 
assimilative,  reproductive,  developmental  expressions  ot 
force^  and  so  far  as  mere  vitality  is  concerned  no  other 
manifestation.  By  these  forces  the  h/wman  machinery  is 
built,  the  systems  of  animal  life  are  evolved,  and  as  the 
human  animal  is  at  birth  imperfect,  and  in  reality  undevel- 
oped, the  same  forces  operating  in  embryonic  life,  are  con- 
tinued into  infancy  and  finally  to  adult  life,  when  all 
the  machinery  of  animal  life  is  supposed  to  be  at  its  acme 
of  perfection,  and  even  then  they  are  retained  for  repair. 

From  what  has  been  said,  you  would  infer  that  the  laws 
and  conditions  of  construction  in  the  plant  and  animal  are 
the  same  ;  this  is  not  absolutely  true  ;  for  an  animal  possesses 
mtality  plus  animality  ;  and  this  animality  introduces  an 
entirely  new  element  into  the  equation  ;  if  you  will  take 
the  simple  act  of  constructive  histogenesis,  however,  the 
relation  is  of  the  closest  kind,  there  being  no  very  essential 
difference  between  the  germination  of  a  grain  of  wheat  and 
the  histogenetic  changes  in  the  incubating  egg ;  both  are 
essentially  constructive,  but  as  soon  as  the  fact  of  animality 
presents  itself,  and  any  animal  power  is  evoked,  the  differ- 
ence becomes  marked,  and  the  element  of  destruction  enters. 

Vitality  is  constructi/ve^  Animality  is  destructive.  No 
physical    machinery  runs   without    waste   and    wear,   no 


344  Vitality  afid  the  Vital  Forces. 

animal  machinery  runs  without  waste  and  wear,  and  this 
element  of  incessant  waste  and  incessant  repair  incident 
upon  that  waste,  brings  in  the  elements  of  difference  and 
wide  separation.  The  plant  is  simply  constuctive, — a  simple 
aggregation  of  atoms ; — no  waste,  because  the  whole  func- 
tional activity  of  the  different  parts  of  the  organism  tend  to 
/increase;  the  plant  is  the  type  of  histogenesis.  The  animal 
requires  the  histogenesis.  (1)  To  construct  its  systems  (2) 
Repair  the  waste  of  theee  systems,  the  plant  simply  grows 
by  histogenesis.  In  other  words  the  "vegetative  forces"  in 
the  animal  world,  (1)  Constuct — (2)  Repair  ;  and  therefore 
animality  depends  directly  upon  vitality,  but  they  are  by 
no  means  identical ;  the  animal  forces  are  (1)  muscular,  (2) 
nerve,  (3)  brain  force,  and  the  integrity  of  these  forces  de- 
pends upon  the  integrity  of  those  systems,  or  machinery 
which  we  term — muscular,  nerve,  and  ganglia,  and  cerebral 
or  brain  ganglia,  but  the  integrity  of  these  systems  is  di- 
rectly as  the  "vegetative"  or  "nutritive"  forces  of  these 
systems,  hence  directly  dependent  upon  the  constructive 
vegetative  force;  for  by  this  force  they  eLveprvmarilg  devd- 
opedy  and  by  this  their  anatomical  exactness  iq preserved; 
by  this  force  the  wear  and  waste  is  repaired,  and  the  sys- 
terns  are  kept  in  running  order. 

That  you  may  the  better  understand  this  I  will  repeat ; 
^^Animalityy  as  we  shall  study  it  in  the  human  being,  or 
even  in  warm  blooded  animals  where  the  processes  are  active, 
is  the  direct  result  of  certain  systems ;  the  product  of  the 
working  of  the  systems ;  the  tissues,  organs-  and  systems 
which  give  animality^  constitute  a  complicated  machinery, 
but  the  forces  by  which  this  machiney  is  first  constructed 
and  afterwards  kept  in  running  order,  are  the  vegetative, 
and  thus  animality  while  entirely  distinct  from  vitality  is 
directly  dependant  upon  it  as  is  stated  above."  Vitality  has 
reference  therefore  to  histogenesis,  animality  has  reference  to 
the  phenomena  of  system  working;  the  tissues  &c.,  which 
exhibit  animality  have  no  claim  or  right  to  vitality^  and  we 
shall  find  in  our  studies,  that  the  anatomical  elements  are 
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distinct.  That  element,  anatomically  speaking,  whicli  con- 
structs the  machinery  never  works  as  part  of  this  machi- 
nery ;  in  fact  it  is  entirely  different,  from  the  working 
element,  and  is  called  by  several  names ;  Beale  calls  it  ger- 
minal  fnatter*^ — Chambers  calls  it  ^^m^dearmatte?^^  "Huxley 
calls  it  j/rotopiasm. 

This  element  is  found  in  all  tissues,  and  necessarily  so,  as 
it  is  the  constructive  etement  of  these  tissues  ;  it  is  found  in 
muscle,  but  it  is  a  very  different  thing  from  muscular  fiber; 
the  fiber  is  the  animal  working  element  of  the  muscle  ;  the 
fibre  under  proper  conditions  will  give  you  mascular  force, 
but  it  cannot  repair  itself,  whereas  the  germinal  matter 
cannot  give  the  faintest  evidence  of  muscular  force,  but  it 
can  and  does  repair  aud  replace  the  waste  which  the  fiber 
has  sustained  in  acting. 

You  will  recall  the  fact,  that  vitality  is  the  common  heri- 
tage of  both  animal  and  vegetable  kingdoms,  and  its  expres- 
sion in  each  is  by  the  three  vegetative  forces  ;  remember  the 
additional  fact,  that  it  is  the  gerfninal  matter  which  exhibits 
these  powers  and  that  therefore  ger^ainaZ  matter  is  the 
great  constructive  basis  element  of  organic  life.  In  our 
next  lecture  we  will  discuss  Germinal  Matter. 


ARTICLE  II. 
Nitroii8  Oxide, 


Review  of  Article  in  New  York  Medical  Jonmal,  Angnet  1870,  on  Nitrons 
Oxide  as  an  Anaesthetic,  by  R.  Armory  M.  D  of  MaBeachasetts. 

By  James  B.  Hodqkin,  D.  D.  S.  Alexandria,  Va. 

This  agent  has  becon)e  so  every  day  an  affair  in  the  hands 
of  the  dental  surgeon,  and  so  exclusively  appropriated  by 
the  fraternity  as  an  anaesthetic,  as  to  seem  almost  to  belong 
to  us  who  are  coarsely  said  to  ''find  provison  for  our 
teeth,  by  pulling  other  people's  out;"  and  any  investi- 
gation into  its  physiological  action  by  the  medical  profession 
is  apt  to  be  slighted  by  us  who  are  prone  to  think  that  the 
daily  administration  of  "gas"  without  question  and  without 
accident  to  all  who  apply  for  it,   is  sufficient  evidence  of  its 
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innocnoiisness,  and  is  sufficient  knowledc^e  for  practical  use. 
And  indeed  it  may  seem  that  such  knowledge  is  snffir*ient 
when  it  is  considered  how  little  value  tliose  who  take  gas  at 
the  hands  of  any  one  who  will  give  it,  seem  to  set  upon 
their  own  lives  by  placing  them  in  the  hands  of  reckless  and 
ignorant  parties.  To  this  class  of  practitioners  is  perhaps 
due  .the  credit  of  bringing  nitrous  oxide  .prominentlj'  before 
the  public  through  its  indiscrimintte  use,  though  the  same 
public  is  of  course  dependent  on  some  one  else  for  a  candid  and 
impartial  statement  of  its  merits,  and  for  a  philosophic  inves- 
tigation into  the  rationale  of  its  operation  as  an  anaesthetic. 

The  New  York  Medical  Journal  for  August  1870,  con- 
tains an  article  from  the  pen  of  R.  Armory  M.  D.  of  Mass., 
in  which  full  details  are  given  of  a  systematic  and  philosophic 
investigation  of  anesthesia  by  nitrous  oxide,  and  the  con- 
clusions of  the  author  as  to  the  cause  of  ansesthesia  by  that 
agent,  with  his  reasons  therefor.  The  experiments  of  Dr. 
A.  bear  the  appearance  of  close  observation,  and  his  conclu- 
sions, if  not  sound,  are  logically  so  from  his  standpoint. 

He  state}*  that  he  "commenced  his  experiments  with  tlie 
feeling  that  he  was  concerned  with  a  dangerous  anjesthetic, 
which  was  too  commonly  used  by  dentists  and  quacks,"  but 
arrives  at  quite  a  different  opinion  at  the  end.  It  is  impos- 
sible within  the  brief  limits  proposed  for  this  paper  to  give 
anything  more  than  a  condensed  statement  of  the  main 
points  brought  out  by  the  investigations  of  Dr.  Amory,  which 
were  first  directed  towards  ascertaining  the  amount  of  car- 
bonic acid  retained  in  and  eliminated  from  the  blood  during 
natural  ret^piration,  and  during  the  difl^erent  stages  of  anses- 
thes^ia.  Accuracy  in  these  experiments  are  confessedly  dif- 
ficult, and  the  author  does  not  profess  to  give  more  than  a 
proximate  result. 

Observation  of  the  phenomena  induced  by  the  inhalation 
of  nitrous  oxide  having  led  him  to  the  belief  that  they  were 
mainly  due  to  an  accumulation  of  carbonic  acid  in  the  blood, 
a  series  of  experiments  were  instituted  to  ascertain  the 
amount  of  this  last  gas  accumulated  and  eliminated  during 
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anajsthesia  by  nitrons  oxide.  A  number  of  experiments 
made  on  a  dog  showed  that  the  amount  of  carbonic  acid 
eliminated  from  the  blood  during  the  unconscious  state  was 
reduced  one  half,  leading  to  the  supposition  that  the  effects 
of  the  gas  might  be  due  as  above  stated  to  the  accumulation  of 
carbonic  acid  in  the  blood,  or  perhaps  that  oxygenation  of 
the  blood  is  prevented  and  carbonic  acid,  the  result  of  oxy- 
genation, withheld ;  which  latter  he  deemed  the  more 
plausible  theory  from  the  fact  that  immediately  after  recov- 
ery from  the  effects  of  the  gas  the  amount  of  carbotJic  acid 
eliminated  was  still  small,  it  being  necessary,  he  thinks, 
that  the  nitrous  oxide  taken  into  the  blood  be  thrown  off, 
before  the  carbonic  acid  can  be  produced  in  its  normal 
quantity. 

This  accumulation  of  carbonic  acid  in  the  blood,  is,  he 
thinks  may  be  an  effect  of  the  anaesthesia,  not  the  cause. 

In  a  number  of  experiments  made  on  pigeons,  one  of 
these  birds  lived  for  forty  minutes  in  a  small  receiver  con- 
taining nitrous  oxide,  and  then  perished  accidentally,  while 
one  confined  in  a  smaller  jar  containing  air,  lived  one  hour 
and  twenty-four  minutes.  Tliis  bird  was  in  a  comatose  state 
in  twenty-two  minutes.  Another  pigeon  lived  thirtv-two  and 
a  rabbit  fifty-three  minutes  in  a  jar  containing  nitrous  oxide. 

"Two  or  three  times,"  says  Dr.  Armory,  "it  has  happened 
to  me,  when  I  had  thought  an  animal  dead  from  asphyxia, 
after  the  [prolonged]  inhalation  of  nitrous  oxide,  to  be  sup- 
prised  by  voluntary  respiration  recurring  after  I  had  removed 
the  umzzle.  In  fact  I  have  now  two  dogs  alive  who  had  not 
respired  for  one  whole  minute  when  undergoirg  an  exper- 
iment. Never  has  an  animal  died  unexpectedly,  and  it  was 
always  very  difficult  to  cause  asphyxiaif  the  smallest  modicum 
of  air  passed  into  the  lungs." 

The  experimenter  thinks  that  death  in  all  these  cases  was 
caused  by  asphyxia  and  not  by  paralysis  of  the  hearts' action, 
nor  probably  from  venous  congestion  ;  "nor  was  it  probable 
that  so  inert  a  substance  in  the  blood  could  cause  paralysis 
of  the  nerves,  as  the  contact  of  ether  or  chloroform  may  do." 
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By  experiments  performed  on  isolated  nerves  it  was  ascer- 
tained that  their  conductive  power  [outwards]  was  not  dim- 
inislied  during  the  ansesthetic  condition. 

Some  interesting  details  are  given  of  experiments  on  the 
cerebral  circulation,  which  the  author  thinks  establish  the 
truth  of  his  hypothesis  that  capillary  stasis  occurs  in  the 
brain;  and  also  a  number  of  diagrams  of  sphygmographic 
traces  of  the  radial  artery,  taken  before,  during  and  after 
the  inhalation  of  gas.  These  diagrams  show  that  dnring 
the  an'sesthetic  state  the  pulse  is  hurried  though  diminished 
in  power.  The  experimenter  thinks  that  "these  experiments 
prove  that  the  gas,  though  respirable,  (that  is,  capable  of 
passing  in  and  out  of  the  lungs,)  yet  would  not  deliver  up 
its  oxygen  to  the  blood,  nor  cause  the  elimination  of  as  much 
carbonic  acid  from  the  blood  as  if  atmospheric  air  were  re- 
spired. He  considers  "this  affect  upon  the  capillary  system 
to  be  caused  by  the  non  arsaation  of  venous  blood  in  the 
lunge;"  and  thinks  that  in  asphyxia,  (as  he  is  pleased  to 
call  the  extreme  condition  of  anajsthesia  produced  by  N.  O.) 
caused  by  the  gas  in  question,  "the  process  of  respiration 
ceases  aft^er  inspiration  and  hefipre  expiration,"  and  that 
the  first  impulse  of  returning  respiration  is  to  expire  the 
gas  from  the  lungs.     He  says : 

"All  animals,  when  they  appear  to  respire  [while  under  the 
influence  of  N.  O.]  can  be  awakened  to  consciousness  almost 
immediately.  But  at  a  certain  stage  they  appear  to  stop  all 
attempts  at  respiring,  and  lie  motionless.  If  not  forced  to 
inhale  air  they  will  die.   The  gas  will  not  then  support  life." 

But  a  seeming  contradiction  to  this  is  given  on  a  subae 
quent  page,  when  he  says : 

"I  have  observed  tli/it  the  cardiac  pulsations  persist  for  a 
long  time  after  the  cessation  of  the  respiratory  function,  and 
that  a  rabbit  supposed  to  be  dead  fifteen  minutes  before, 
was  picked  up  and  thrown  upon  the  table  before  proceeding 
to  an  autopsy,  and  immediately  began  to  respire  and  lived 
several  days,  until  the  exigencies  of  a  subsequent  experi- 
ment demanded  the  sacrifice  of  its  life."  . 
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Arriving  at  the  conclusion  from  his  experiments  that 
"capillary  stasis"  is  the  cai^se  of  anaesthesia  by  nitrous  oxide, 
Dr.  Armory  says  he  does  not  think  death  from  it  due  to 
syncope,  though  he  quotes  Prof.  Brown-Sequard  as  author- 
ity that  this  cause  may  produce  death.     He  says : 

"The  capillary  stasis  is  only  transient  and  seems  to  depend 
on  defective  respiration.  "***The  anaesthesia  is  caused 
by  insuflScient  oxydation  of  the  tissues  by  means  of  the  blood. 
If  the  lungs  be  forced  to  receive  this  gas,  they  respire  it 
without  decomposing  the  oxygen,  and  death  results  from 
asphyxia  ;  or  if  air  be  allowed,  the  animal  revives.  **  Gen- 
erally there  is  a  period  of  three  or  four  minutes  after  inspir- 
ing air  that  loss  of  sensation  persists.  If  the  gas  be  re-ap- 
plied before  the  expiration  of  this  period  the  loss  of  sensation 
may  be  kept  up  for  a  longer  time." 

The  blood,  owing  to  an  insufficient  supply  ofrespirable 
oxygen,  accumulates  the  pre-existing  amount  of  carbonic 
acid  in  the  blood,  and  in  this  way  causes  an  arrest  of  capil- 
lary circulation." 

Prof.  Geo.  Johnson  is  quoted  as  stating  that  there  is  no 
reason  to  suppose  the  inhalation  of  either  nitrous  oxide  or 
nitrogen  causes  an  accumulation  of  carbonic  acid  in  the 
blood.  Dr.  Armory  states  that  while  "during  anaesthesia 
from  nitrous  oxide  the  amount  of  carbonic  acid  eliminated 
was  two  thirds  of  that  during  consciousness,  immediately 
after  the  inhalation  and  after  recovery  from  the  anaesthetic 
condition,  the  carbonic  acid  thrown  oS  w^^  on\y  one  thi/rd 
the  amount  exhaled  during  ancesthesia  *^^  and  he  thinks 
that  during  that  state  "the  free  carbonic  acid  in  the  lungs  is 
given  off  and  until  the' stagnation  in  the  capillary  circulation 
is  attained  there  is  only  a  modification  of  combustion.  When 
this  capillary  stasis  occurs,  there  is  no  combustion,  and  tem- 
porary death  to  the  nerve  substance  is  effected.  On  the 
inspiration  of  air  the  combustion  is  renewed,  and  the  pro- 
duct of  oxygenation  or  combustion,  viz :  carbonic  acid,  does 
not  immediately  appear  in  the  expired  air.  The  nitrous 
oxide  must  be  eliminated  first.    ***.    There  is  no  poison- 
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OU8  substance  in  the  blood.    There  is  simply  arrest  of  capil- 
lary circulation," 

To  be  Continuedi  \ 


ARTICLE  IIL 

Separating   Teeth* 

By  Dr.  J.  N»  Grouse. 

Read  before  the  Illinois  State  Dental  Society. 

Tlie  answer  to  this  question,  "When  should  teeth  be  sep* 
arated?"  divides  itself  naturally  into  three  divisions,  viz  :  to 
prevent  decay ;  to  make  a  correct  diagnosis ;  and  to  get  room 
vvhen  they  have  decayed  to  fill  them. 

Until  recently  the  dental  profession  was  so  strongly  pre* 
judiced  against  the  practice  of  filing  or  cutting  the  teeth 
apart,  on  the  ground  that  removing  the  enamel  caused  the 
teeth  to  decay  ;  that  through  their  instrumentality  and  the 
seeming  reasonableness  of  this  theory,  a  very  strong  preju- 
dice exists  in  the  minds  of  the  people  and  some  of  the 
profession,  against  filing  the  teeth.  Yet  observation  has 
taught  us  the  incorrectness  of  the  opinion  that  filing  teeth 
causes  them  to  decay,  and  on  the  other  hand,  we  are  fully 
persuaded  that  in  many  cases  much  good  results  from  separa- 
ting the  teeth,  thereby  preventing  them  from  decaying.  Now 
I  have  no  idea  of  advancing  the  doctrine  that  teeth  of  chil- 
dren, or  quite  young  patients,  should  be  separated  by  filing 
them  apart  when  decay  has  not  commenced,  or  if  superficial 
decay  is  found  in  the  approximal  surface,  unless  it  is  quite 
superficial,  and  can  be  removed  without  making  much  of  a 
separation.  I  should  prefer  to  fill  ratlier  than  remove  by 
filing  them  apart.  Although  much  expense  and  trouble 
might  be  saved  by  separating  the  front  teeth,  freely,  when 
decayed,  of  even  young  persons,  leaving  the  space  between 
them  wider  at  the  cutting  edge  than  at  their  necks,  and  thus 
removing  superficial  decay,  yet  at  this  period  of  life,  when 
the  teeth  are  most  subject  to  decay,  and  when  beauty  is 
most  valued,  especially  by  the  female  sex,  the  advantage  of 
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6iich  treatment  is  often  more  than  counterbalanced  by  the 
mental  suffering  which  the  patient  would  experience  by  de- 
stroying the  beauty  and  symmetry  of  these  organs.  Hence 
duty  demands  that  we  should  not  destroy  their  beauty  at 
ati  age,  when  it  is  most  valued,  but  repair  the  loss^ 
when  decay  takes  place,  by  filling ;  thus  remedying  the  evil 
when  it  comes,  rather  than  prevent  it  from  coming.  But  in 
adults,  when  the  teeth  come  together  at  the  line  of  the 
grinding  and  cutting  surfaces,  leaving  a  space  at  the  neckj 
making  a  repository  for  food,  which  is  exceedingly  diffi- 
cult to  remove,  I  should,  in  a  majority  of  cases,  separate 
them  with  a  file,  employing  chisels  when  they  can  be 
applied  to  advantage ;  not  merely  cutting  them  apart  so  that 
the  space  at  the  edge  and  nec^ks  is  equal,  but  restoring  the 
convexity  of  the  surface,  being  careful  to  polish  out  all  the 
scratches,  and  leave  the  surface  as  smooth,  if  possible,  as 
well  formed  enamel. 

1  do  not  advocate  the  separating  of  the  teeth  indiscrimi- 
nately where  they  are  together  at  the  edges  and  space  to- 
ward the  gums.  If  teeth,  in  such  a  condition,  can  be 
readily  cleansed  of  the  food  which  lodges  in  this  space, 
and  the  patient  will  exert  sufficient  care  in  keeping 
them  thoroughly  cleansed,  and  if  decay  has  not  com- 
menced, T  should  not  interfere.  But  we  often  see  teeth 
in  such  a  shape  and  position  that  it  is  next  to  impossible 
for  the  patient  to  remove  the  deposits  from  about  them. 
This  is  often  the  case  when  the  gums  and  alveolar  processes 
have  receded  and  left  the  necks  exposed.  By  making  a 
careful  examination  we  will  find  decay  to  a  greater  or  less 
\  extent  in  a  large  majority  of  eases  where  we  have  the  cou- 

=  ditions   refered   to,   especially  if  they  are  of  long  standing. 

Hence,  in  all  such  cases,  1  should  recommend  separating  them 
freely  in  the  manner  already  alluded  to.  Especially  when  we 
have  this  condition  of  the  gums  and  alveola,  the  necks  of 
the  teeth  being  exposed  to  the  action  of  corrosive  agents. 
Would  make  thorough  work  of  separating;  for  when  these 
teetli  decay,  it  is  usually  upon  the  necks,  and  of  such  a  nature 
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that  it  is  very  unsatisfactory  filling  them,  as  the  decay  ex- 
tends over  so  much  surface  and  crops  out  here  and  there,  so 
that  there  are  no  well  defined  margins.  Consequently,  I 
prefer  prevention  rather  than  cure. 

Second.  Teeth  should  be  separated  for  the  purpose  of 
making  a  correct  diagnosis.  That  is,  when  we  have  the  care 
of  teeth  which  are  crowded  together  so  that  we  cannot  ascer- 
tain  heyond  a  doubt  whether  decay  has  or  has  not  taken 
place,  we  should  invariably  separate  them  sufficiently  to 
make  a  correct  diagnosis.  This  is  best  done  with  pressure, 
either  by  driving  a  wedge  with  sufficint  force  to  move  them 
enough  to  ascertain  their  condition,  or  by  separating  them 
by  a  gradual  pressure,  which  can  be  done  by  packing 
cotton,  or  cotton  and  sandarach,  between  them ;  or  if  they 
are  much  crowded,  by  drawingj  a  thread  or  floss  silk  between 
them  until  sufficient  space  is  obtained  to  insert  a  pine  wedge. 
In  this  way  we  can  separate  several  teeth  at  the  same  time 
if  it  is  desired.  We  should  continue  this  until  sufficient  room 
is  obtained  to  determine  whethei  or  not  decay  has  com- 
menced on  the  approximal  surfaces. 

Thirdly,  Separating  to  obtain  space  when  we  wish  to  fill  the 
approximal  cavities  in  cases  where  we  have  not  ample  space 
without  it.  How  is  it  best  done?  This  is  a  question  in 
regard  to  which  much  diflTerence  of  opinion  exists,  some 
advocating  separation  with  file  and  chisel;  some  by  rapid 
wedging  in  all  cases,  whileothersprefer  to  move  them  apart 
by  gradual  pressure,  employing  cotton  and  sandaradi  var- 
nish, rubber  or  pine  wood,  each  claiming  his  method  to  be 
the  best  one.  I  shall  not  denounce  either  of  these  modes,  but 
will  make  an  effort  to  show  where  each  can  be  used  to 
advantage.  In  the  back  teeth,  where  filing  them  apart  will 
not  mar  their  beauty,  and  where  less  space  is  required  from 
the  fact  that  in  the  great  majority  of  cases,  where  these  teeth 
are  decayed  on  the  approximal  surfaces,  thoroughness  re- 
quires that  we  cut  from  the  grinding  surface  to  the  cavity  in 
tlie  approximal  surface,  thereby  securing  space,  unless  this 
approximal  cavity  is  very  small,  in  which  case,  it  would  be 
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proper  first  to  use  a  gradual  pressure  till  space  etiough  can 
be  had,  with  what  filing  we  wish  to  do,  tx)  perfect  the 
operation. 

The  incisors  and  cuspids  should  generally  be  separated  by 
pressure.  And  at  this  point  I  wish  to  enter  my  protest  against 
the  practice  of  separating  indiscriminately  by  rapid  wedging. 
Now  and  then,  we  meet  with  cases  wliere  this  method  pos- 
sesses some  advantages.  Where  the  teeth  have  lost  part 
of  their  sockets  and  are  loose,  where  time  cannot  be  afibrded 
to  separate  by  gradual  pressure,  and  the  patient  is  of  such 
a  temperament,  or  the  parts  surrounding  the  teeth  are  of  such 
a  character,  that  to  force  them .  apart  with  a  wedge  causes 
but  little  pain,  we  may  pursue  this  method,  if  a  proper 
amount  of  care  is  observed  in  the  operation. 

Yet,  in  a  large  majority  of  cases,  to  drive  the  teeth  apart 
with  A  wooden  wedge  and  mallet,  is^  in  ray  opinion,  a  bar- 
barous practice,  causing  unnecessary  pain^  sometimes  ex- 
foliation of  the  alveolar  procesp,  and  often  endangering 
the  life  of  the  pulp.  Hence,  in  most  oases  I  think  that  the 
preferable  way  is  to  separate  by  gradual  pressure.  For  this 
purpose,  sandarach  varnish  and  cotton  is  very  good,  especi- 
ally between  the  molars  where  it  is  diflicnlt  to  insert  a  pine 
wedge.  As  to  rubber,  I  do  not  consider  it  a  proper  material 
for  this  purpose,  as  the  elasticity  is  so  great,  that  as  long  as 
it  has  any  amount  of  bearing  it  exerts  sufficient  force  to 
move  the  teeth,  and  especially  is  this  an  objection  when  the 
teeth  are  sore,  which  causes  them  to  move  more  easily  than 
if  not,  and  increases  the  soreness  in  a  corresponding  degree. 
In  most  cases,  therefore,  I  should  separate  by  the  use  of  pine 
wedges,  pressing  them  between  the  teeth  with  sufficient  force 
to  gradually  move  them  apart  so  as  to  accomplish  the  purpose 
without  producing  any  great  degreeof sensitiveness;  and 
should  the  teeth  be  found  too  sensitive  to  pressure  after  the 
space  has  been  secured,  I  should  leave  them  for  a  short  time 
until  the  inflammation  has  subsided,  retaining  the  space 
already  gained. 
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ARTICLE  IV. 
Virginia  State  Dental  Associaiion. 

Rkhbokd,  Nov.  18th,  1870 
p.  F.  J.  8.  GoBOAH, 

Editor  American  Journal  of  Dental  Science. 
BAR  Sir:— In  obedienue  to  the  notice  yon  kindly  gavt 
le  Oefober  No.  of  your  moflt  excelleirt  Journal,  quite  i 
[ly  mrmber  of  tbedentiBtsof  oar  State  met  in  Riehmonc 
'huraday  Noveinbei'  3d,  1870,  tor  the  pnrpose  of  organ 
r  a  State  Dental  Association.  The  spscioiis  rooms  o 
Jadson  B.  Wood  had  been  kindlv  offered  for  the  plac* 
leeting.  At  the  hoar  appointed  the  meeting  was  eallet 
rder  by  Dr.  Hngh  M.  Grant,  of  Abingdon,  who  nomi 
d  Dr.  Jas.  F.  Thompson  of  Fredericksburg,  as  Chairman 
requested  the  writer  to  act  as  Secretarj'.  Dr.  Thompaoc 
very  neat  speech  tiianked  tliose  present  for  the  honoi 
erred  upon  him,  and  explaiped  the  object  of  the  meet 
to  be  the  organization  of  an  Association  having  in  viev 
cultivation  of  the  science  and  art  of  dentistry  and  al 
:>llateral  branches,  to  elevate  and  sostain  the  profeseiona 
acter  of  dentists  and  to  promote  amongst  them  mntua 
rovement,  social  intercourse  and  good  will, 
n  motion  the  chairman  appointed  a  committee  of  five 
isting  of  Drs.  H.  M.  Grant,  J.  B.  Wood,  T.  M.  Henley 
ff.  Scribner  and  G.  B.  Steel  to  prepare  business  for  thi 
ting. 

uring  til '  absence  of  the  committee,  the  chairman  rent 
irs  from  several  of  the  moat  einiirent  members  of  thi 
eesion  in  the  State,  regretting  that  hnsinese  and  othe 
'ions  engagements  prevented  their  attendance,  but  as 
ng  that  their  influence  should  ever  be  exerted  for  thi 
berance  of  the  contemplated  object,  and  urging  that  al 
ild  uee  their  best  endeavors  to  push  forward  so  noble  i 

he  committee  on  returning  reported  a  Constitution  am 
Laws  for  the  government  of  the  Association,  which  ii 
lonor  to  theoa  I  must  say  compares  favorably  with  tho* 
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which  govern  any  Dental  Association  throughoot  the  conn- 
try.  The  Association  was  then  organized  under  the  name 
and  title  of  the  'Virginia  State  Dental  Associalion,  and 
adopted  the  Constitution  and  By-Laws  offered  by  the  com- 
mittee and  at  once  proceeded  to  the  election  of  officers,  which 
resulted  in  the  election  of/ 

Db.  Ja8,  F.  Thompson  of  Fredericksburg,  as  President ; 
Dr.  Hugh  M.  Grant  of  Abingdon,  Ist  Vice  President ;  Dr. 
Wm.  M.  Dorset,  of  Ballsville,  2d  Vice  President ;  Dr.  T. 
M.  Henley  of  King  and  Queen  Co.,  3d  Vice  President ; 
Dr.  Geo.  F.  Eebsbb  of  Kichmond,  Secretary ,  Dr.  Judson 
B.  Wood  of  Richmond,  Treasurer ;  Drs.  Hugh  M.  Grant, 
Jas.  a.  Chapman,  and  F.  A.  Jeter,  as  Executive  Com- 
mittee. 

After  the  completion  of  all  business,  at  a  late  hour  the 
the  Association-  adjourned  to  meet  in  Kichmond  on  the  first 
Thursday  in  November,  of  the  next  year,  (1871,)  the  mem- 
bers returning  to  their  homes  enthused  and  feeling  in  their 
heart  of  hearts  that  a  brighter  era  was  beginning  to  dawn 
upon  the  dental  profession  in  our  State,  and  that  the  time 
was  speedily  coming  when  the  days  of  "quack's"  shall  have 
been  numb«.'i'ed.  We  earnestly  hope  at  our  next  meeting  to 
find  a  much  hirger  number  of  the  dentists  of  the  State  assem- 
bled ;  the  o\'\  veterans  coming  to  give  their  experience  to 
the  younger  practitioners,  and  the  latter  coming  with  ambi- 
tion and  zeal  to  push  forward  the  good  work  which  has  been 
commenced  in  our  midst. 

Very  Truly  Yours, 

Geo.  F.  Kbesee,  D.  D.  S.,  Secretary. 

^  ARTICLE   V. 

American  Academy  of  Dental  Science. 

The  Third  Annual  Meeting  of  the  American  Academy 
of  Dental  Science  was  held  in  Mercantile  Hall,  Boston, 
September  26th  1870,  at  12  o'clock,  M. 

The  President,  Dr.  Daniel  Harwood,  on  taking  the  chair, 
congratulated  the  members  upon  the  present  prosperous  con- 
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the  Academy,  and  upon  the  encouraging  proepecte 

tnre. 

was  a  good  attendance  of  members  present,  incln- 

umber  from  other  States,  among  whom  were  Dr. 

ter  of  New  York,  Dr.  F.  N.  Seabiiry,  of  Providence, 

,  Elbridge  Bacon,  of  Portland,  Maine,   Dr.  C.  K. 

St.  John,  N.  Brunswick,  and  Dr.  Edward  Gage,  of 

llowing  officers  were  elected  for  the  ensuing  year: 

'ent,  Daniel  Harwood,  M.  D. 

'resident,  E.  T.  Wilson,  M.  D. 

md  Rec'g  Secretary,  E.  N.  Harris,  D.  D.  S. 

^rer,E.  G.  Tucker,  M.D. 

ian,  John  Clough,  M.  D. 

of  Cenaors,  Drs.  E.  G.  Tucker,  J.  L.  WilliamB,  and 

k>dman. 

land  the  previous  monthly  meeting,  the  following, 

ibers  were  admitted : 

B.  Hitchcock,  L.  D.  Shepard,  and  T.  H.  Chandler, 
s  in  the  Harvard  Dental  College,  Boston,  were 
ictive  fellows ;  also  Drs.  J.  T.  Codman,  of  Boston, 
tchelder,  of  Salem,  andS.  P.Martin,  of  Worcester. 
N.  Seabury,  T.  D.  Thompson,  M.  B.  Mead,  of  Prov- 

I.,  JamobMcManns,  of  Hartford,  Conn.,  and  H.  M. 

of  Montreal,  Canada,  were  elected  Associate  Fel- 

QosWeetcottjof  SyracuseN.  Y.  waselected  an  Hon 

How. 

nnual  Address  was  delivered  by  Joseph  H.  Foster. 

New  York,  on  the  subject  of  "Professional  Kespon- 

"     Dr.  Foster  occupied  one  hour  and  twenty  iniO' 

he  delivery  of  his  address,  which  was  a  very  able 

>n,   and  eloquently   delivered,    and   received   tht 

iplause  of  tlie  aasembly. 

anks  of  the  Academy  were  presented  to  Dr.  Foster 

ly  of  his  address  requested  for  publication  and  foi 

ion  in  the  Archives  of  the  Society. 
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Interesting  papers  were  read  by  Dr.  Joseph  E.  Fisk  of 
Salem,  on  "The  Manufacture  of  Mineral  Teeth"— By  H.  F. 
Bishop,  D.  D.  S.,  of  Worcester,  on  "Dental  Societies" — and 
By  John  Clough,  M,  D.,  of  Wobum,  on  "Causes  of  Diseased 
Teeth  and  Gums,  and  Preventive  Measures  for  their  Pres- 
ervation." 

At  half  past  5  P.  M.  the  Academy  adjourned  to  the  Par- 
ker House  to  partake  of  the  third  Anniversary  Dinner,  which 
was  a  very  elegant  affair,  served  in  Parker's  usual  excellent 
style,  and  the  festivities  were  continued  until  a  late  hour. 

Edward  N.  Harbib,  D.  D.  S. 

Cor.  and  Rec.  Sec. 
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ARTICLE  VI. 

Gold  Plates  vyith  Rvhber  Attachments 

By  W.  H.  Fames,  D.  D.  S. 

Among  the  many  different  styles  of  artificial  work  at  the 
present  day,  there  is  none,  perhaps,  which  for  beauty,  strength 
and  cleanliness,  excels  what  is  known  to  the  profession  as 
combination  work :  a  gold  base  with  teeth  attached  by 
means  of  rubber.  This  style  of  work,  when  neatly  executed, 
and  so  constructed  as  to  hide  perfectly  the  means  of  attach- 
ing the  teeth,  will  rank  among  the  finest  specimens  of  den- 
tal art.  We  will  endeavor  to  describe  three  methods  of 
constructing  this  style  of  work,  suggested  by  different  opera- 
tors. 

Case. — A  full  upper  denture.  The  plate  is  struck  up 
and  fitted  in  the  usual  manner.  The  teeth  (in  blocks  or 
sections  adapted  for  rubber  work)  are  ground  to  the  plate 
and  articulated  as  for  the  ordinary  rubber  attachment.  In 
the  final  arrangement  or  articulation  of  the  teeth  in  the 
mouth,  before  finishing,  they  should  be  attached  to  the  plate 
with  a  strong  adhesive  wax,  or  with  gutta-percha,  to  avoid 
displacement  in  the  subsequent  steps  of  the  process.  Re- 
move the  plate  from  the  mouth,  oil  the  outside  of  the  teeth 


\ 
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of  the  plate,  in  two  eections,  meeting  at  the  rat 
in  front.  When  tliese  impresaionB  or  molds  ar 
'  hard,  they  Bhould  be  removed  from  the  teeth  ani 
,0  about  the  one-half  of  an  inch  in  thicknees,  b 
oietnre  can  be  eaeilj  driven  off.  As  theee  mould 
when  dry,  it  is  well  to  place  astripor  twoofsmal 
ich  and  a  half  in  length,  in  the  body  of  the  moulc 
material  seta,  to  prevent  their  breaking.  Whe 
8  are  thoroughly  dry,  form  a  shallow  tnp  aroun' 
putty  or  sand  for  the  reception  of  the  metal  an' 
:  zinc ;  to  form  a' die,  get  up  the  counter  die  wit 
:  nsnal  manner.  In  the  dies  thus  prepared,  strik 
in  for  the  outside  edge.  The  gold  used  for  thi 
lould  be  fine,  and  not  less  than  No.  30  Stubb' 

is  to  he  no  opporttinity  to  test  the  accuracy  of  th 
n  by  trial  in  the  mouth,  before  the  work  is  eon 
mall  plaster  articulator  should  be  made  before  th 
disturbed,  showing  their  exact  position  on  th 
aving  secured  this,  remove  the  teeth  from  th 
'arming  it  slightly,  and  solder  on  the  rim.  Thi 
e  by  placing  one  section  in  position,  retaining  i 
neans  of  small  wire  clasps,  placing  one  at  eac 
le  in  the  centre;  commence  soldering  at  the  het 
i ;  having  secured  this  point,  pass  on  to  the  centr 
a  point  there,  and  finally  at  the  front.  Now  plac 
which  are  stilt  attached  to  the  wax,  in  positioi 
they  fit  nicely  down  the  plate  within  the  rim,  i 
sition  of  the  rim  may  be  changed  slightly  to  aduii 
md  then  the  soldering  completed  ;  secure  the  o[ 

in  the  same  manner,  uniting  the  ends  in  fron' 
>d  means  of  securing  a  nice  adaptation  of  the  pari 

by  placing  the  moulds  in  which  the  die  for  ih 
in  position  on  the  plate,  after  removing  the  teet 
5  a  little  tinner's  aolderor  even  lead  or  tin,  inth 
ed  by  the  gums  of  the  teeth,  thus  forming  a  mai 
nay  be  forced  down  inside  the  rim  after  the  soldei 
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Ing  19  complete,  bringing  the  rim  out  for  the  reception  of 
the  teeth.  If  this  plan  be  adopted,  one  should  be  careful  to 
cover  the  surface  of  the  plate  with  carbon  or  some  substance 
to  prevent  the  metal  adhering  to  it.  Having  completed  the 
outside  rim,  place  the  teeth  in  position  on  the  plate,  and  by 
means  of  the  articulator  or  the  patient's  mouth,  see  that 
their  position  is  correct.  Secure  them  firmly  to  the  plate 
with  a  stiff  wax  (composed  of  equal  parts  resin  and  beeswax) ; 
with  a  wax  knife,  trim  out  the  wax  to  the  lingual  border 
of  the  teeth,  leaving  only  enough  to  cover  the  heads  of  the 
pins,  scarcely  that ;  trim  as  near  to  a  perpendicular  with  the 
surface  of  the  plate  as  convenient,  flowing  the  surface  on 
evenly ;  oil  and  take  a  plaster  impression  of  the  lingual  sur- 
face of  the  plate  and  teeth,  or  the  wax  inside  the  teeth  ; 
from  the  plaster  model  thus  fonned,  get  up  a  set  of  dies  and 
strike  up  the  rim  for  the  inside.  This  rim  should  also  be  of 
fine  gold,  and  be  in  two  sections  or  a  single  piece ;  in  thick- 
ness about  No.  26  or  28,  dependent  on  the  ease.  The  poste- 
rior ends  of  the  outer  and  inner  rims  should  b&  so  formed 
as  to  be  united  around  the  end  of  the  posterior  block- 
When  this  inside  rim  is  fitted  nicely  all  along  the  border  of 
wax,  while  the  other  border  fits  up  nicely  against  the  lingual 
surface  or  margin  of  the  teeth.  When  the  rim  is  thus  fitted, 
place  it  in  position  and  mark  the  position  of  the  rivets,  in 
the  blocks,  on  the  rim;  reiiiove  the  rim,  and  between  the 
points  indicated  for  the  rivets,  punch  two  holes  with  a  plate 
punch,  one  above  the  other;  prepare  some  small  staples  of 
gold  wire;  pass  the  ends  through  holes,  leaving  the  loops  to 
project  about  the  length  of  the  pins  in  the  blocks ;  solder  them 
in  on  the  lingual  surface,  and  dress  off  the  ends.  These 
loops  form  the  means  of  attaching  the  rubber.  Place  the 
rim  in  position  of  the  plate,  and  retain  it  there  by  melting 
some  shellac  around  the  edge ;  carefully  remove  the  teeth  ; 
prepare  several  wire  clamps,  of  such  shape,  that  while  the 
open  end  clasps  tighly  the  free  margin  of  the  rim,  the  oppo- 
site end  is  brought  up  to  a  line  with  the  edge  of  the  plate. 
Having  placed  these  clamps  in  position  around  the  rim,  pre- 
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wi  iuvestment  of  equal  parts  plaster  and  sand,  and 
he  palatine  surface  of  tbe  plate,  embracing  the  cloe 
f  these  clamps.  When  the  investtnent  is  hard,  t 
.e  may  be  removed  from  the  lingual  surface  of  the  r 
ilate,  the  clamps  retaining  the  rim  in  contact  with  t 

Care  should  be  taken  that  no  plaster  reach  the  pla 
II,  where  the  soldering  is  to  be  done.  Heat  up  evei 
low  the  solder.      The  plates  should  be  clean,  and  t 

put  only  where  it  is  necessary  to  flow  the  sold 
1  the  soldering  is  completed,  pickle  the  plate  and  pis 
teth  in  position ;  and  if  the  rim  should  not  tit  tbe  tet 
',  burnish  it  down  against  them  at  all  points,  leavi 
ace  for  the  rubber  to  show  itBelf ;  prepare  some  rubl 
all  strips  ;  set  tlie  plate  with  the  teeth  on  in  the  on 
some  place  where  it  will  get  quite  hdt ;  remove  all  t 
b;  place  afewstripsof  rubber  underneath  the  poster 
,  on  one  side ;  place  the  block  in  position,  forcing  t 
i  of  nibber  forward  underneath  the  second  block  ;  pli 
rubber  under  tliis  second  block,  and  press  it  down 
ime  manner.  Proceed  in  this  way  till  all  are  in  pt 
if  any  rubber  shows  on  pressing  the  last  block  to 
,  remove  it  (the  block)  and  cut  off  the  surplus  nibb* 
all  are  in  position  and  no  rubber  in  sight,  imbed  1 
ise  in  plaster  in  a  vulcanizing  flask,  and  vulcanize.  F 
le  same  as  any  ordinary  gold  plate, 
other  mode  of  accomplising  the  same  end  has  bf 
ed  by  Dr.  Hewitt,  of  this  city.  After  preparing  1 
for  the  reception  of  the  teeth  in  the  manner  above  • 
!d,  he  drills  four  or  five  holes  through  the  plate,  ab< 
iglit  of  an  inch  in  diameter,  along  the  ridge  underne: 
^e  of  the  teeth ;  to  these  holes  he  fits  very  accurati 
plugs  of  gold  of  the  same  material  as  the  plate  ; 
packs  the  rubber  into  these  holes,  forcing  it  into  o 
appears  at  the  next,  and  so  on  till  the  case  is  packe 
sn  drives  these  plugs  into  the  holes  in  the  plate;  I 
T  closing  around  them,  and  into  the  notches  previou 
in    the  plugs,  holds  them  fast,  after  the  case  is  vul 
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nized.  In  finishing  the  plate,  the  protruding  ends  of  these 
phigs  are  dressed  ofi*,  and  if  neatly  done,  they  cannot  be 
seen. 

Another  plan  of  which  we  have  heard,  is  the  same  except 
that  the  rubber  is  packed  through  the  holes,  in  the  poste- 
rior end  of  the  rim,  and  then  these  holes  are  closed  in  the 
same  or  similar  way  to  that  of  Dr.  Hewitt's.  By  having 
the  teeth  carved  to  suit  special  cases,  a  beautiful  artistic 
efibct  can  be  produced  both  in  and  out  of  the  mouth  by  this 
style  of  work. 

When  ordinary  rubber  block  teeth  are  used,  the  case  may 
have  a  stiff,  artificial  look  ;  the  shape  and  arrangement  of 
the  teeth  may  not  be  all  that  could  be  desired ;  still  it  is  su- 
perior in  many  respects  to  any  other  style  of  goJd  work. 
— Missouri  Dental  Journal. 


AKTICLE  VII. 

Light  vs.  Heavy  Gold  FoU  and  Crystal  Gold. 

By  Fbai7k  Abbott,  D.  D.  S. 

Read  l»etore  the  American  Dental  Assuriutiun. 

In  nearly  every  journal  devoted  to  the  interest  of  the 
Dental  profession,  in  nearly  every  Dental  society,  and  in  the 
private  conversations  of  Dentists  wnth  each  other,  the  sub- 
ject of  the  different  preparations  of  gold  for  filling  teeth  is 
referred  to,  and  the  supposed  merits  of  each  canvassed,  in 
I  some  instances  to  an  enthusiastic  extent.    This  has  been  more 

particularly  the  case  recently  or  since  the  introduction    of 
,  "heavy  foils." 

J  There  was  a  time,  probably  in  the  recollection  of  some  of 

our  oldest  practitioners,  when  it  was  impossible  to  obtain 
any  but  heavy  gold ;  in  fact,  I  have  heard  Dr.  Eleazer  Family 
state  that  during  the  first  years  of  his  practice  he  manufac- 
tured or  prepared  his  own  gold  for  filling  teeth,  which  was 
I  done  entirely  with  the  rolling  mill.     At  that  time  that  was 

j  the  best  preparation  of  gold  known  to  dentists.   It  has  since 

\  been  the  constant  desireiof  many  dentists  to  obtain  lighter 
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Some  have  even  gone  bo  far  tie  to  require  it  as  ligh 
^rs,  to  tlie  sheet.  Keeently,  however,  the  views  i 
ctice  of  many  have  changed,  and  now  they  require  g 
same  sized  sheets,  weighing  from  10  to  480  grains, 
ask  those  gentlemen  what  advantages  they  derive  fi 
nse  of  these  preparations,  they  will  tell  you  that  i 
"work  more  rapidly,"  "make  more  perfect  fillinj 
t  they  "can  pack  more  gold  into  a  cavity  of  the  bb 
than  they  can  of  light  or  soft  foil,"  and  in  short 
;he  material  with  which  perfection  in  filling  teetl 
ved  at. 

)ther  gentlemen  in  equally  as  good  standing  in  the  \ 
ion  will  say  that  perfect  plugs  can  not  be  made  with  si 
vy  materials,  but  claim  that  with  crystal  gold  the  grea 
ree  ofperfecton  is  obtained.  They  will  tell  you  t 
r  can  pack  one  quarter  more  of  this  gold  into  a  gi 
d  cavity  than  they  can  of  any  other  preparation.  ^ 
ly  doubts  are  expressed  in  regard  to  the  truth  of  the  sti 
Its  of  these  eentleinen,you  are  immediately  written  do 
>Id  fogy,  a  non- progression  est,  or  some  other  equally 
Testing  appellation.  Now  there  is  a  class  of  Dent 
>  donbt  very  much  the  truth  of  these  assertions ;  a  c 
who  are  fond  of  advancement  and  do  as  much  to 
ce  the  profession  as  any  connected  with  it.  This  das 
■esented  by  those  who  believe  their  time  and  energies 
jt  to  better  advantage  in  using  materials  and  teach 
ng  and  inexperienced  men  in  the  profession  how  to 
erials,  with  which  it  lewell  known  teeth  can  be  sav 
1  in  advocating  the  use  of  that  which  many  believe  to 
estroy  untold  numbers  of  teeth  which  might  with  so 
itanee  less  diflicult  to  adapt  to  the  irregularities  of  ci 
have  been  saved.  Imbibing  to  some  extent  the  view 
latter  class,  and  feeling  that  it  was  due  as  well  to 
ession  as  to  the  public,  that  a  correct  solution  of 
stion  of  the  best  preparation  of  gold  for  filling  te 
lid  be  made,  I  have  carefully  conducted  a  series  of  exp 
its  in  the  following  manner  and  with  the  tbilowing  resn 
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I  first  had  several  cavities  prepared  in  steel  of  precisely  the 
same  size,  to  resemble  nearly  as  possible  cavities  in  teeth.  In 
order  to  accomplish  this  more  perfectly,  several  tine  cuts  were 
made  in  each  with  a  graver,  to  represent  the  cuts  of  excava- 
tors, at  the  same  time  they  are  so  arranged  that  the  entire 
mass  of  each  ping  could  be  removed  without  inarking  its  sur- 
face. This  done,  gold  of  the  following  numbers  was  then 
prepared  (taking  care  that  the  pieces  should  all  be  as  nearly 
the  same  weight  as  possible),  viz :  Nos.  2,  3,  4,  6,  6,  10,  20, 
30,  40,  60,  120,  240,  adhesive  foil,  and  Nos.  3,  4,  5,  and  6, 
soft  foil,  and  Watts'  crystal  gold,  No.  1. 

An  automatic  mallet,  with  the  same  weight  of  stroke,  and 
the  same  point,  was  used  for  each  operation.  The  time  occu- 
pied in  condensing  each  was  as  follows:  ' 


No,  2,  Hdhesive 14  iiiinutes. 

'*  3,  *•      14 

**  4,  •'       14  " 

••  5.  ••       16  '' 

I                '•  6,  ♦*      17  *• 

"  10,  **       18  " 

"  20,  •*       21  *• 

"  3(>,  *•       24  ** 


No.     40,  iidhesive 28  luinutt-g. 

*'       60,         "       31  " 

'•     120.         '*       35  " 

"     240.         "       36  " 

•'  3,  sTl  i.rnon-!ul.).  1  Ij  *' 

((  4     ''               '*          I  "^  *' 

«.  5    ..               u         14  .. 

((  6.   *'              "         i6j  *• 


1,  W^jiit'g  crvstMl  pold,  14  inin. 

On  removing  the  plugs,  after  their  surfaces  were  finished, 
I  found  that  Nos.  3.  4.  5.  and  6,  non-adhesive  foil  and  the 
crystal  gold  plugs  all  presented  the  appearance  of  having  been 
perfectly  adapted  to  the  cavities  in  every  particular,  while  all 
the  other  cavities  were  more  or  less  imperfect,  even  the  very 
light  Nos.  2, 3  and  4  piesented  innumerable  minute  openings 
into  the  body  of  the  plug,  and  the  tine  cuts  made  by  the 
graver  were  not  perfectly  filled,  and  as  the  gold  increased  in 
thickness,  the  imperfections  increased  correspondingly,  so 
that  from  No.  10  to  No  240  there  was  hardly  an  approxi- 
mation to  adaptibility.  The  cuts  of  the  graver  were  not  filled; 
every  point  where  the  gold  was  folded  in  the  least  an  open 
space  was  left ;  in  short  they  presented  an  appearance  which 
might  very  appropriately  be  called  the  height  oHmperfection. 
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The  weight  of  each  ping  was  as  follows: 


il  Rol'l 14* 


With  the  above  tacts  before  us,  what  becomes  of  the  iii 
tions  tliiil  with  heavy  gold  "time  is  saved";  "that  more 
feet  operation!!  are  inade,"  and  ''that  more  in  weight  cii 
packed  into  a  cavity  than  can  be  of  soft  or  non-adhe 
gold  of  light  Nob.  ?  Theee  questions  I  leave  for  the  m 
cates  of  heavy  and  crystal  gold  to  answer.  In  suniminj 
this  matter  ir  seems  unnecessary  to  add  that  the  light  1 
of  soft  foil  present  decided  advantagee  over  any  other  ni 
rial  experiioented  with. 

Ist.  It  reijuires  about  one  third  the  time  under  the  s 
circii instances  to  manipulate  them. 

2d.  Cavities  are  apparrently  perfectly  sealed  with  tli 
while  all  tlie  others  except  crystal  gold,  present  more  or 
imperfections;  and 

3d.  Fromiit^cen  to  eighteen  per  cent,  more  gold  in  we 
is  with  the  same  pressnre  packed  into  a  cavity. 


ARTICLE  VIII. 

On  the  Iih'ntily  of  the  White  Corpusclex  of  the  Blood,  1 

the  Salivary  Pus,  and  Mucovs  Corjmsclen. 

By  Joseph  Richardson,  M.  D. 

The  natnrc  of  the  nucleated  corpuscles  so  abundant  in 

saliva  has  longhoen  a  subject  of  some  uncertainty,  althc 

tiiey  have  prol»abIy,  as  favorite  tests  for  the  higher  pov 

heen  more  frequently  examined  by  microacopists  than  ah 

any  other  constituent  of  the  glandular  secretions.     Obf 

eps  seem  to  have  been  generally  content  to  accept  them 
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ply  as  useful  measures  for  the  capacity  of  the  higher  ohjec- 
tives,  and  passed  on  without  any  attempts  to  solve  the  mye- 
tery  of  their  origin  ;  KolHker,  indeed,  advanced  the  theory 
that  they  were  essentially  a  form  of  exudation  corpuscles, 
but  hitherto,  his  hypothesis  does  not  appear  to  have  gener- 
ally accepted  by  microsopists  as  a  fixed  fact. 

The  following  experiments,  undertaken  to  elucidate  their 
constitution,  were  performed  with  the  large  Powell  and 
Lealand's  instrument,  so  long  a  denizen  of  the  ''Microscope 
Room,"  in  the  Pennsylvania  Hospital,  and  no  doubt  en- 
deared by  constant  association  to  many  generations  of  "Resi- 
dents," as  well  as  to  myself.  When  it  was  discarded  by  the 
Institution  I  became  the  purchaser,|^  and  after  undergoing 
some  repairs,ii  and  having  adapted  it  to  a  1.25th  inch  objec- 
tive (made  by  Mr.  William  Wale  of  Fort  Lee,  N.  J.,)  it  has 
accomplished  the  work  below  described. 

The  salivary  corpuscles  examined  under  a  power  of  eleven 
hundred  diameters  present  the  appearance  of  perfect  spheres, 
varying  from  the  1.1400th  to  the  1.2500th  of  an  inch  in  di- 
ameter, each  having  a  very  transparent  but  beautifully  de- 
fined cell*wall  of  exceeding  tenuity,  which  encloses  from 
one  to  four  almost  equally  transparent  nuclei  of  a  circular 
or  oval  form,  whose  diameters  range  from  1.3000th  to 
1.4000th  of  an  inch.  These  nuclei  are  situated  sometimes 
centrally,  but  more  commonly  near  one  side  of  the  corpus- 
cle, and  the  cavity  between  the  margin  and  the  cell- wall  is 
generally  filled  with  from  twenty-five  to  fifty  molecules,  not 
more  than  1.20000th  of  an  inch  in  diameter,  whose  character- 
istic is  that  of  rapid  and  constant  motion.  Some  of  these  mole- 
cules seem  to  be  elongated  into  an  oval  or  hour-glass  form, 
but  the  activity  of  their  movements  renders  it  difficult  to 
ascertain  this  with  precision.  In  my  observations  these  cor- 
puscles have  appeared  to  enlarge  and  become  flattened,  from 
the  pressure  of  the  glass  cover,  as  the  stratum  of  liquid 
beneath  became  thinner  from  marginal  desiccation,  so  that 
usually  ill  the  course  of  an  hour  or  so  they  buret,  and  dis- 
charge about  one  fourth  of  their  contents,  when  two,  three 
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more  i>f  the  moleculee  swim  away,  continiimg  thei 
ving  iiioveiiientB  until  tliey  pass  out  of  view;  tbe  < 
iniiles  oiiteide  acd  those  remaining  within  the  cell  be< 
:liiii  a  very  few  eecoDds  entirely  stationary.  If  a 
n  of  aniline  red,  of  the  strength  of  one  grain  to  the  o 
dietilled  water,  be  allowed  to  penetrate  at  the  marg 
I  cover,  the  nuclei  of  the  salivary  corpnscles  are  rei 
ined  of  a  bright  crimeon,  and  are  thus  exhibited 
lutifiil  diefinctnesa  ;  the   dye  appears,  however,  to  « 

iinnietliate  influence  upon  the  movement  of  the  r 
es,  as  I  have  rarely  been  able  to  find  cells  in  which 
itinned  to  move  after  the  nuclei  became  at  all  colore 
In  examining  some  urine,  obtained  on  the  8th  of  Am 
>9,  near  my  late  residence,  in  Western  New  York,  i 
latient  who  complained  of  severe  pain  in  the  kidneys 
dder,  T  was  surprised  to  find  that  a  deposit,  which 
ired  to  ihe  naked  eye  purulent,  was  chiefly  compost 
Is,  exactly  resembling  in  form,  size,  definite  cell-' 
itaine<i  nuclei,  and  actively  revolving  moleclnes,  the 
■y  ciorpiisclee  with  which  I  had  become  bo  familiar; 
luld  have  imagined  that  these  preceeded  from  an  acci 

adulteration  with  sputum,  had  I  not  heea  fortii 
)ugh  to  have  ocular  demonstration  to  the  contrary  \ 
icuring  the  specimen.  I  examined  the  corpuscles  re] 
y  in  the  course  of  the  two  following  days,  during  w 

movements  of  the  molecules  continued,  but  could  r 
■hing  else  of  them  except  drawings  which  I  carefully 
ved. 

in  consulting  the  text-books  to  which  I  had  access,  I  ft 
t  neither  Beale,  Itoberts,  Bird,  nor  Naubauer  &  Y< 
their  works  on  the  urine,  mentioned  cells  such  as  t 
ive  described,  although  the  editors  of  the  "Mtcrogra 
;tionary,"  in  their  description  of  the  salivaay  corpus 
te  that  they  have  seen  them  by  myriads  in  the  rena 
tion  ;  nevertheless,  numerous  specimens  eitamined  du 

following  few  mouths,  seldom  without  special  scru 
similar  Inxiies,  afforded  none,  until  in  a  deposit  occu 
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from  nrine  bronght  roe  by  a  medical  friend  about  December 
Ist,  the  corpuscles  I  had  bo  long  been  in  search  of  were  at 
last  recognized,  and  on  this  occasion  I  was  able  to  exhibit 
them  to  several  microscopists,  among  others  to  my  friend, 
Dr.  H.  C-  Wood,  Jr.,  Profewor  of  Botany,  in  tlie  University 
of  Penaylvania. 

On  the  5th  of  December,  I  procured  a  sample  of  nrind 
from  a  case  of  cystitis,  which  had  only  been  passed  a  few 
hours,  and  on  placing  it  under  the  field  of  the  ly25,  I  found 
many  of  the  pus-globules  exhibiting  the  amoeboid  move- 
ments described  by  Dr.  Beale,  in  his  late  elaborate  work  on 
the  "Microscope  in  Practical  Medicine,"  no  corpuscles  con- 
taining moving  molecules  were  visible,  but  observing  that 
some  of  the  pus^cells  having  a  spherical  outline  were  almost 
opaque,  and  only  about  1.3000  of  an  inch  in  diameter,  it  occur- 
red to  me  they  were  perhaps  only  contracted  by  the  exosmosc 
of  their  fluid  contents  into  the  surrounding  denser  medium, 
and  the  idea  suggested  itself  to  try  the  effects  of  diminish- 
ing the  specific  gravity  of  the  urine,  by  the  addition  of  water. 
Under  this  treatment,  I  found  that  the  cells  which  had  been 
exhibiting  amoeboid  movements,  soon  assumed  a  spherical 
shape,  rapidly  enlarged  until  they  reached  the  diameter  of 
about  1.1700  of  an  inch,  when  the  contained  molecules  be- 
gan to  revolve,  and  ere  long  took  upon  themselves  the  ex- 
tremely rapid  and  confused  movement  which  I  had  twice 
before  seen  in  cells  occurring  in  urine,  and  hundreds  of 
times  in  the  salivary  corpuscles ;  the  action  of  aniline  solu- 
tion rendered  beautifully  distinct,  definite  nuclei  similar  to 
those  found  in  the  salivary  bodies. 

The  opportunity  of  corroborating  the  interesting  and  re- 
markable researches  of  Dr.  Cohnheim,  of  Berlin,  on  the 
identity  of  the  pus,  and  white  blood  corpuscles  thus  obvi- 
ously presenting  itself,  I  proceeded  with  the  following  ex- 
periments. Drawing  a  drop  of  blood  from  the  tip  of  my 
finger  upon  a  "errowing  slide,"  I  covered  with  thin  glass, 
and  placed  it  upon  the  stage  of  the  microscope,  after  find- 
ing a  white  blood-corpuscle  showing  well  marked  granules, 
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raised  tlie  objective,  and  arranged  a  fine  filament  of  thl 
om  the  reservoir  filled  with  fresh  water  to  the  upper  e 
"  the  cover,  and  a  fragment  of  wet  paper  to  the  loi 
jcording  to  the  uanal  method  for  securing  a  consi 
irrent  beneath  the  thin  glass.  On  depressing  the  bod 
le  instniincnt  and  bringing  ths  corpnaclee  again  intovi 
found  it  still  adhering  to  the  surface  of  the  cover,  notw 
anding  the  torrent  of  red  globules  hurraing  over  the  fii 
id  these  became  paler  and  less  distinct  by  reason  of 
minished  density  of  the  serum.  The  white  cell  first  gi 
illy  expanded  and  displayed  its  delieate  wall  with 
•unded  nuclei,  then,  after  acquiring  the  magnitude  of  ab 
le  1700  of  an  inch,  it  exhibited  the  rapid  and  incesE 
ovement  of  its  contained  molecules,  and  finally,  when 
ameter  reached  about  one  1400th  of  an  inch,  it  bi 
ddenly,  discharging  a  portion  of  its  contents,  whose  • 
eak  reeembled  that  of  awarm  of  bees  from  a  hive,  ; 
me  particles  of  which,  actively  revolving  as  they  wi 
farm  off  to  the  confines  of  the  field.  On  repeating 
leervation  and  allowing  some  of  the  aniline  solution 
iw  in  with  the  water  after  the  first  few  minutes,  the 
si  were  strongly  stained  and  rendered  beautifully  disti: 
though  the  movement  of  the  molecules  promptly  ceat 
this  respect  as  in  all  the  others  showing  a  precise  iden 
th  the  reactions  afforded  by  the  pus  and  the  ealiv 
rpiisdes  as  above  described.  It  should  be  noted  thf 
rtain  variable  proportion  of  the  white  cells  of  the  bl 
US  treated  exhibited  no  moving  moIeculeS)  and  apparel 
nsisted  solely  of  a  nucleus  and  celi-wall.  It  is  worthy 
mark  that  this  experiment  amply  demonstrates  the  Int 
able  advantages  of  high  objectives  (which  some  even 
etend  to  doubt),  for  the  remarkable  movement  of 
ntained  molecules  seems  to  have  escaped  the  attentioi 
•of.  Virchow,  the  great  author  of  "The  Cellular  Patl 
y,"  (vide  p.  181,  Chance's  translation,  1863).  Althoi 
e  observation  was  first  made  with  the  aid  of  a  one  2£ 
t  afterwards  knowing  exactly  what  to  look  for,  I  had  li 
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difficulty  in  demonstrating  to  various  gentlemen  the  revolv- 
ing molecules  thus  brought  into  view  with  powers  as  low  as 
the  one  8th  inch. 

A  portion  of  fetid  pus  from  an  abscess,  and  a  specimen  of 
mucus  from  the  nasal  fossa,  under  a  like  treatment  gave 
similar  results,  which  did  not  materially  vary  in  numerous 
trials. 

Tracing  now  the  white  blood-corpuscle  from  its  condition 
of  irregular  outline,  and  amooboid  movement,  as  observed  in 
serum  and  in  heavy  urine,  when  the  circumambient  fluid 
approaches  the  density  of  1028,  through  its  rounded  form 
with  slightly  more  distinct  nuclei,  in  the  liquor  puris,  and 
in  urine  of  lower  specific  gravity,  we  find  that  immersed  in 
a  rarer  liquid,  approximating  to  the  mean  density  of  the 
saliva  (1005,)  it  has  an  accurately  spherical  outline,  is  more 
than  twice  the  magnitude,  and  contains  a  number  of  minute 
actively  moving  molecules,  thus  exactly  resembling  in  all 
sensible  characters  the  true  salivary  corpuscle ;  and  it  there* 
fore  seems  reasonably  certain  that  the  blood,  under  the  ap- 
pointed nervous  influence,  congesting  the  buccal  mucous 
membrane  and  associated  glands,  moves  slowly  enough 
through  its  capillaries  to  allow  some  of  its  white  globules 
to  penetrate  the  walls  of  the  vessels,  as  they  are  said  to  do 
those  of  the  frog's  mesentery  in  Cohnheim's  experiment 
(Virchow,  archiv ;  Band  40,  8,  38,  u.  s.  w.),  which  under 
the  influence  of  the  rarer  saliva,  expanding  them  and  set*^ 
ting  them  free  to  move  their  contained  molecules  constitute 
the  bodies  so  long  known  to  histologists  as  the  corpuscles  of 
the  salivary  fluid. — [Bait,  Med.  Jour. 

ARTICLE  IX. 

Periodontitis. 

By  W.  H.  Wattb,  D.  D.  S.,  Liverpool,  England. 

The  disorder  known  by  the  above  name  consists  in  an 
inflamed  condition  of  the  investing  membrane  of  the  roots 
of  teeth.     It  may  occur  on  one  root  only,  and  in  one  spot, 
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very  circuinBcribed,  or  be  found  extenBivelj  spread  ov 
nearly  the  whole  surface  of  the  roote.  Aceomjianying  tl 
inflammatory  state,  there  is  frequently  a  thickening  of  t 
peridental  membrane,  canaing  more  or  less  protnieion  of  t 
tooth  from  the  socket.  The  symptoms  are  tolerablydefiot 
and  the  diagnoeiB  easy.  If  the  oppoBing  tooth  is  in  aii 
pain  is  experienced  in  striking  the  jaws  together;  white 
the  same  time  there  is  present  a  desire  to  grind  the  teel 
for  by  BO  doing  a  kind  of  temporary  relief  is  afforded, 
gnawing,  boring  pain,  considerably  aggravated  when  t 
head  in  laid  down,  and  warm  at  night — not  quite  so  acu 
as  true  toothache  (except  in  the  worst  stages)  but  quite 
dtstresaing — having  a  marked  effect  on  the  mental  energii 
some  degree  of  concomitant  inflanimation  about  the  gtir 
in  the  neighborhood,  and  soreness  to  the  touch — tliese  a 
the  chief  features  arising  in  connection  with  this  discaae. 
Sometimes  a  patient  will  be  unable  to  locnte  the  sent 
tions  with  sufficient  precision  to  indicate  the  offender,  ai 
in  such  cases,  if  the  teeth  are  gently  tapped,  one  at  a  tin 
with  the  handle  of  an  excavator,  the  defaulter  wilt  not  fi 
to  respond.  The  causes  of  this  affection  enumerated 
some  of  our  standard  works  are  various,  and,  without  dou I 
periodontitis  may  proceed  from  numerous  predisposing  ai 
exciting  causes ;  still,  probably,  it  wonld  not  be  unsafe 
say  that  fully  95  per  cent,  of  these  cases  are  attributab 
either  to  the  presence  of  a  dead  pulp,  or  to  the  manipulatic 
and  treatment  em  ployed  for  the  devitalization  and  estirpati* 
of  the  pulp.  The  worst  forma  of  periodontitis  are  to  1 
found  where,  the  cavity  of  decay  having  extended  very  ne 
to  the  pulp  cavity  without  actually  exposing  that  organ, 
large  gold  or  amalgam  filling  has  been  inserted,  and  I 
reason  of  the  conduction  of  thermal  sensations  through  tl 
plug,  the  pulp  has  sooner  or  later  lost  its  vitality.  No' 
such  death  of  pulp  is  speedily  followed  by  the  liberation 
a  foul  and  irritating  gas,  which,  being  confined  by  the  fi 
ing,  works  its  way  outward  through  the  apex  of  the  ner' 
canals,  and  coming  into  contact  with  the  periosteum,  ac 
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as  an  Irritant  thereon,  inducing  determination,  congestion, 
and  at  length  inflammation.  Farther  on  the  periosteum 
becomes  detached  from  the  root,  suppuration  commences, 
and  we  have  as  the  issue  Alveolar  Abscess. 

But  seeing  that  these  large  fillings  of  metal  alone  are  apt 
to  produce  such  unpleasant  consequences,  we  are  led  to  con- 
sider the  advisability  of  interposing  some  non-conductor 
between  the  metal  and  the  base  of  the  cavity.  Thus,  if  a 
gold  filling  be  intended,  we  may  place  a  layer  of  oxy-chlo- 
ride  of  zinc,  or  Hill's  Stopping,  over  the  floor ;  or  if  an 
amalgam  filling  is  to  be  introduced  the  oxy-chloride  answers 
our  purpose,  and  in  some  such  way  it  seems  probable  that 
many  large  cavities  among  the  ill-fated  first  molars  may 
not  only  be  filled  but  filled  with  a  fair  prospect  of  permanent 
success.  Beyond  a  doubt,  caution  and  the  studious  adop- 
tion of  every  preventive  measure,  are  not  thrown  away  in 
any  case  of  deep-seated  caries,  for  whatever  may  be  the 
merits  of  the  treatments  noted  hereafter,  it  is  certainly  very 
annoying  to  have  a  patient  return  shortly  after  the  insertion 
of  a  large  filling,  complaining  that  "this  tooth  is  so  tender, 
I  can't  bear  to  close  my  mouth," 

Remedies  as  varied  as  the  causes  of  periodontitis  have 
been  suggested  from  time  to  time,  most  of  them  valuable 
in  some  circumstances,  and  valueless  in  others.  It  would 
seem  as  though  a  special  bond  of  sympathy  were  called  into 
existence  between  the  local  affection  and  the  general  health 
of  the  patient.  Cold,  disorder  of  the  stomach  or  bowels, 
indigestion,  rheumatic  or  gouty  tendencies,  any  and  every 
derangement  of  the  system,  appears  to  act,  and  be  reacted 
upon  by  this  disease ;  and  oftentimes,  baffled  by  the  com- 
plications, and  besought  by  the  patient,  we  are  led  to  give 
it  up  and  remove  the  offending  tooth,  rather  than  encoun- 
ter the  apparently  endless  annoyance. 

Happily  the  extreme  cases  are  not  a  large  majority.  If 
**dead  pulp"  can  be  clearly  diagnosed,  (and  the  history  of 
the  case,  taken  together  with  the  opacity  of  the  tooth's 
appearance,  will  generally  afibrd  decisive  evidence)  and  if 
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lase  preeentB  early,  say,  within  two  or  three  days  oft 
nencement  of  uneasy  eeneation,  there  is  uo  quicker 
'  method  of  procuring  relief  than  to  remove  the  fillij 
freely  into  tie  pulp  cavity,  and  afford  a  vent  for  1 
>eDt  up  therein,  thoroughly  cleansing  the  canals  fr 
<f  particle  of  dead  tissue,  and  treating  with  dressing 
)horated  spirit,  followed  by  dilute  carbolic  acid,  >£ 
ill  offensive  odour  hag  disappeared,  and  finally  wL 
condition  of  health  is  fully  established,  filling  the  cam 
refilling  the  outer  cavity;  or,  if  from  any  reason  it 
idered  undesirable  to  remove  the  filling  (and  this  ii 
I  be  the  case)  an  entrance  can  be  made  from  the  n( 
e  tooth,  just  at  the  margin  of  the  gum,  into  the  pi 
■Si  by  drilling  right  in  through  the  bone,  with  a  shi 
r-pointed  drill.  This  is  known  tecbnicaily  as  "odi 
y."  Drills  may  be  easily  made  of  broken  excavati: 
ible  for  this  purpose,  and,  if  the  tactile  sense  of  i 
ator  is  suflBeiently  acute,  he  will  observe  that  just 
nstrumeot  punctures  the  pulp-chamber,  it  will  be  1 
ick,  and  by  this  be  will  know  that  the  object  is  acco 
led.  Frequently,  moreover,  on  enquiry  it  will  be  fou 
the  patient  ,has  tasted  the  peculiarly  unpleasant  j 
let  out  into  his  mouth.  As  a  rule  the  symptoms  r 
subside  after  the  gas  has  escaped.  Complete  restc 
may  be  facilitated  by  placing  a  guard  of  gutta-per< 
le  teeth  of  the  opposite  side  of  the  head,  to  prevent  c 
of  the  jaws  upon  the  affected  tooth,  and  so  shield  it  fr 
ition  of  that  eort ;  also,  by  carefully  drying  the  gui 
then  painting  the  part  with  the  official  Tincture 
oe,  or  the  mixture  given  below.  When  |feriodont 
rvenes  on  devitalization  and  thorough  extirpation,  [ 
vetreatmentis  indicated,  such  as  free  lancingof  the  gu: 
3US  bleeding,  after  which  cold  applications,  without  t 
in  the  mouth,  liberal  use  of  Iodine,  or  the  Iodine  f 
nite,  which  last  is  certainly  an  excellent  remedy.  Agi 
IS  been  suggested  that  Mercurhu  Vvous,  the  third  c 
trituration,  given  in  small  doses  two  or  three  time 


^ 


Selected  Articles.  373 

day  is  a  specific  in  such  case.  This  is  also  a  good  medicine, 
bnt  scarcely  infallible.  Indeed  it  is  more  than  doubtful  if 
anything  is  absolutely  certain.  The  wise  practitioner,  how- 
ever, is  ever  ready  to  employ  any  means  which  the  peculi- 
arities of  the  case,  or  the  experience  of  his  fellows,  may 
suggest ;  and  in  this,  as  in  all  other  affections,  will  not  be 
bound  by  prejudice  simply  to  follow  a  beaten  track,  but  be 
ready  on  any  occasion  to  exercise  his  ingenuity  to  discover 
the  best  treatment  for  each  case  as  it  presents,  always  bear- 
ing in  mind  the  intimate  relation  that  exists  between  this 
disorder  and  nearly  every  phase  of  systematic   trouble. 

Perhaps  one  of  the  greatest  evils  associated  with  this 
form  of  dental  disease  is  the  fact  that  patients  do  not  gener- 
ally recognize  the  true  cause  of  their  trouble.  Neuralgia, 
or  tic^  as  they  call  it  in  some  places,  seems  to  be  a  sort  of 
universal  scapegoat,  on  whose  back  are  laid  all  kinds  of 
dental  difficulties,  and  to  get  rid  of  which  the  patients  will 
swallow  any  amount  of  physic  before  they  wake  up  to 
realize  wherein  the  mischief  truly  consists,  and  then  too 
often  the  disease  has  passed  into  the  suppurative  stage.  The 
last  hint  as  to  the  treatment  of  periodontitis,  therefore,  is 
never  to  fail  in  warning  a  patient  of  the  possible  result  in 
every  case,  where  there  appears  any  reason  to  suppose  that 
sooner  or  later  the  disorder  may  appear. — Canada  Journal 
of  Dental  Science. 

ARTICLE  X. 

On  the  Application  of  Carbolic  Acid  as  a  Local  AncMthetic 

in  Surgical  Operations, 

By  J.  H.  Bill,  M.  D.,  Surgeon  U.  S.  Army. 

In  conducting  some  investigations  on  the  action,  &c.,  of 
carbolic  acid,  the  writer  has  made  the  following  observa- 
tions, which  as  they  seem  to  be  of  practical  importance,  he 
communicates  in  advance  of  the  other  results : 

A.11  who  have  handled  this  substance  must  have  noticed 
the  tingling  sensation  (not  unlike  that  produced  by  aconite) 
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e  finger  tips  and  other  parts  touched  by  tlie  aeld,  whii 
utlj  pa&ees  into  a  greater  orleseanseBtheeia.  On  tryiii 
termine  the  amount  of  this  anaaetheeia  with  an  ordinal 
jsiouieter  it  waa  found  not  only  impossible  to  disti: 
I  two  points,  however  widely  separated,  but  even  i 
;nize  the  presence  of  one. 

e  prict  of  the  point  was  not  felt  at  all  as  pain,  nor  w: 
cision  productive  of  uneasiness.  The  experiment  wa 
fore  extended  thus:  The  radial  side  of  the  writer's  le 
rm  was  covered  with  a  cloth  Boaked  in  a  satnratt: 
ion  for  half  an  hour,  then  a  streak  was  traced  over  tl 
e  of  the  radial  artery  with  a  camel's  hair  brush  dippe 
id  liquified  by  one-twentieth  bulk  of  water.  Th 
i  extended  from  the  styloid  process  to  near  the  elbov 
ifter  a  few  minutes  was  rubbed  off.  An  incision  w£ 
made  with  a  common  scalpel  from  a  point  about  tn 
B  above  the  styloid  process  towards  the  internal  eondy] 
re  inches,  occupying  as  near  as  possible  tlie  middle  < 
:reak  made  with  the  brush,  and  extending  down  toth 
i  investing  the  flexor  muscles  (superficial)  of  the  thmn 
fingers,  so  that  at  its  lower  extremity  the  radii 
f  was  exposed  and  could  have  been  litigated  Th 
on  was  unattended  with  pain,  save  where  nerves  di 
:ed  to  or  passsing  over  the  muscular  faficitB  were  pricke 
Hded,  and  even  in  this  case  the  pain  was  not  at  a 
irahle.  The  incision  of  the  integv/ment  waa  painles. 
he  writer  would  have  been  unconscious  of  the  injur 
irorn  the  sensation  communicated  to  his  hand  holdin 
nife  as  it  was  drawn  through  the  tissues.  This  obsei 
1  or  experiment  was  made  nearly  a  year  ago.  It  we 
id  practically  at  once  to  all  minor  cutting  operation; 
vriter  has  not  incised  a  felon  or  bubo  since  withoi 
isfully  employing  this  method  for  preventing  or  greati 
utingpain.  Many  cases  could  be  given,  one  will  suttici 
1  Harris,  of  Vancouver,  applied  with  his  second  lingt 
1  left  hand  highly  inflamed  from  a  felon,  the  parts  muc 
'd  by  burrowing  of  pus.     A  previous  felon  had  bee 
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treated  on  another  finger  a  few  months  before,  and  the  re- 
quisite incision  had  given  him  exquisite  pain ;  the  patient 
therefore  apprehended  great  suffering  on  the  finger  now 
diseased,  and  begged  for  chloroform.  However,  the  finger 
was  soaked  for  fifteen  minutes  in  warm  water  containing  • 
three  per  cent,  of  carbolic  acid,  dried,  and  then  a  brush 
dipped  in  the  concentrated  acid,  drawn  over  the  finger  in 
the  course  of  the  intended  incisions.  These,  two  in  number, 
were  then  made,  using  a  thin  edged  scalpel  by  a  slow  sawing 
motion,  allowing  only  the  weight  of  the  knife  to  make  the 
cut.  The  patient  stated  that  he  had  suffered  no  pain,  or 
not  more  than  would  have  resulted  from  handling  the  parts. 
The  parts  healed  at  once.  Sometimes  it  is  necessary  after 
making  an  incision  nearly  through  the  integument,  if  sensi- 
bility becomes  apparent,  to  brush  out  the  wound  made  with 
some  liquefied  acid  before  extending  the  incision  deeper. 
This  was  necessary  in  a  palmar  abscess  treated  by  this 
method  without  pain.  The  writer  has  excised  a  small 
tumor  partly  by  this  plan.  Buboes  have  been  operated  on 
painlessly,  and,  in  short,  the  writer  can  recommed  the  plan 
in  any  cutting  operation  where  no  dissection  of  the  skin  is 
involved,  and  where  all  the  pain  results  from  the  cutting  of 
the  skin.  It  is  hoped  that  it  will  be  of  special  service  to 
those  who  are  compelled  to  operate  without  an  assistant. 
The  writer  was  thus  compelled  this  summer  to  remove  from 
his  right  hand,  by  an  incision  of  over  two  inches  in  length, 
a  large  wooded  splinter  which  had  been  thrust  through  the 
palmar  fascise,  and  had  lodged  under  the  tendon  of  the  lum- 
briealis  of  the  index  finger.     It  was  done  without  pain,  save 

?  where  a  nerve  was  divided.     The  incision  healed   without 

^ar. 

These  facts,  which  the  writer  believes  he  is  the  first  to 
point  out,  have  theoretrical  relations  of  great  interest  which 
may  be  discussed  in  a  future  paper. — American  Journal  of 

r  the  Medical  Sciences, 

I 


Selected  Article*. 


'!i/8tic   Tumor    of  the  Lcnoer  Jaw,  tcith    Giant-eeH 

ElemeriU. 
amefl  H.  B.,  14  years  of  age,  of  Chester,  Pa.,  came 
clinic  on  tliel2tli  of  October,  on  account  of  enlargemi 
he  lower  jaw  of  from  two  to  three  years'  duration.  1 
n  was  a  little  prominent,  eepeoislly  on  the  left  side;  a 
opening  bis  mouth,  the  hone  was  eeen  to  be  expand' 
reby  forming  a  tumor  of  the  ovoidal  figure  andof  r^a 
line,  extending  from  the  canine  tooth  of  the  right  si 
;he  first  molar  of  the  left.  The  alveolar  border  of  f 
wth  was  soft,  and  crackled  like  parchment  when  indent 
s  gum  was  natural  in  color  ;  he  had  lost  several  tei 
T  the  tumor,  and  the  remaining  ones  were  loose. 
se  could  be  assigned  for  its  appearance;  it  was  devoiij 
n  except  a  slight  aching  during  the  past  three  weeks ; 
^resH  had  been  slow,  but  within  the  past  three  month 
i  about  donbled  itself.     His  grand-aunt  died  of  eancei 

breast 
Saving  diagnosed  a  cystic  tumor.  Professor  Gross  made 
iaion  into  it  on  its  anterior  surface  with  an  ordinary  s< 
,  and  a  thin  brownish  flnid  escaped.  There  was  a  la 
S8  of  substance  resembling  fungous  granulatioBs  attaci 
the  inner  walk  of  the  cyst,  which  was  scraped  away  w 
I  chisel.  The  operation  was  attended  with  profuse  h( 
hage ;  but  it  was  promptly  controlled  by  plugging 
'itj  with  cotton  wet  with  Honsel's  solution. 
The  central  portion  of  the  mass  bote  a  suspicious  resi 
ace  to  encephaloid,  and,  on  microscopic  examination 
.  W.  W.  Keen,  he  found  "the  small  scraps  of  theceni 
rtion  of  the  tumor,  which  were  gouged  out,  looked  exa( 
e  the  heart's  muscles,  and  were  scarcely  less  dense.  WJ 
«ed  out,  'myeloplaxes,'  or  'giaut-eells,'  or  'multi-nucleal 
Is,  wore  seen.  The  giant-cells  formed,  probably  thefou 

fifth  of  the  entire  mass,  and    were  very   remarkable 
sir  bizarre  forms  and  numerous  prolongations  or  proces 


»• 
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The  number  of  nuclei  was  from  ten  to  thirty,  and  nearly  all 
possessed  one,  and  often  two,  brilliant  nucleoli. 

"The  spindle-shaped  and  other  forms  of  caudate  corpus- 
cles, and  round  or  ovoid  cells,  constituted  the  remainder  of 
the  mass.  These,  also,  were  generally  nucleated  and  nucle- 
olated.  Scarcely  any  intercellular  tissue  was  observed,  and 
fatty  granules  were  very  rarely  found  to  any  extent,  save  in 
two  or  three  places.  So  far  as  could  be  judged  without 
injection,  the  mass  was  not  very  vascular." 

The  plug  was  allowed  to  remain  for  several  days,  until  it 
had  become  loosened  by  suppuration,  when  it  was  removed, 
and  a  piece  of  patent  lint  wet  with  sweet  oil  was  substituted. 
After  a  few  days,  the  tents  were  dispensed  with,  and  the 
cavity  was  then  syringed  out  every  few  hours  with  a  weak 
solution  of  permanganate  of  potassa.  There  was  a  little  ery- 
sipelas after  the  operation,  with  difficulty  in  swallowing  and 
a  circumscribed  hardness  beneath  the  chin  ;  but  it  disap- 
peared under  the  usual  treatment,  and  he  was  discharged, 
feeling  quite  comfortable,  on  October  26. 

He  reported  at  the  clinic,  on  November  5,  in  good  gen- 
eral health,  and  with  the  cavity  in  the  jaw  much  diminished 
in  size. — Clinic  of  Prof,  Oross,     Med,  Times. 


MONTHLY  SUMMARY. 


Syyienic  InformcUion, — As  samples  of  the  sort  of  trash  which 
a  confiding  public  is  made  to  swallow  under  the  name  of  hygie- 
nic information,  one  popular  journal  of  health  contained  some 
time  ago  the  startling  announcement  that  to  build  houses  with 
cellars  underneath  is  a  grave  mistake,  on  account  of  the  damp 
air  which  cellars  contain  (which  would,  of  course,  be  entirely 
obviated  by  building  directly  on  the  ground)  ;  and  in  a  later 
issue  warns  its  readers  against  cutting  their  corns,  on  the  ground 
that  fatal  and  uncontrollable  hsBmorrhage  is  a  frequent  result  of 
that  operation.  In  another  "health  journal"  a  *'Dr.**  Dio  Lewis, 
of  Boston,  asserts  that  tomatoes  cause  a  scorbutic  condition  of  the 
gums,   ''a  diseased  action  of  the  mucous  lining  of  the  aliment- 
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f  canal,"  piles,  and  loosening  of  the  teeth,  so  that  they  car 
i\\y  pulled  out  by  the  fingers ;  the  latter  inference  being  ha 
a.  case  where  a  young  woman,  whose  health  had  been  fai 
■  a  year,  was  sent  by  her  physicians  advice  into  the  coun 
lere  she  "learned  to  eat  tomatoeH,"  and  "almost  immediat< 
r  teeth  became  so  loose  that  she  was  enabled  to  indulge  in 
lusement  of  removing  about  twenty  of  them.  Of  the  perio 
I  dealing  in  sanitary  information  for  popular  reading,  the  c 
e  that  we  have  seen  having  the  slightest  pretensions  to  so 
ic  accuracy  is  "good  health,"  and  even  this  would  be  impro 
some  of  its  contributors  would  refrain  from  displaying 
ep  erudition  in  dogmatic  statements  concerning  subjects  wl 
s  still  subjudice. — Medical  Oazetie. 


Stri/chnine  aa  an  Antidote  for  Chloral  PoiamtxTig. — At  a  m 
;  of  the  Berlin  Medical  Society,  in  November,  1860,  Dr.  '. 
iecb  communicated  the  result  of  his  experiments  in  searcl 
antidote  for  chloral  poisoning. 

His  investigations  have  not  been  directed  to  the  discover 
neutralizing  agent  for  chloral  while  it  remains  in  the  alimi 
f  canal,  but  after  it  had  entered  the  circulation.  The  prim 
:ion  of  chloral  being  upon  the  brain  Eind  spinal  cord,  anc 
londary  upon  the  heart,  he  bad  sought  for  a  remedy  wi 
d  its  immediate  effect  upon  the  latter  organ. 
It  occurred  to  him  that  strychnine  might  meet  thisindicat 
dch  increased  the  force  of  the  systole  and  le^'sened  tha 
b  diastole,  the  reverse  effect  of  chloral.  Experiments  u 
imals  had  conSrmed  its  antidotal  properties ;  its  effici 
wever,    being   restricted  to   the   profounder  states  of  chl 

If  merely  hypnotic  doses  of  chloral  be  given  to  an  animal, 
ministration  of  strychnine  will  induce  the  nsnal  tetanic  [ 
mena.  This  does  not  occur  where  the  dose  of  chloral 
)n  sufficient  to  affect  the  function  of  the  spinal  cord. 
The  fact  was  shown  by  the  following  experimenta:  Af 
le  of  chloral  was  given  to  a  rabbit,  and  death  shortly  ensi 
e  same  quantity  was  given  to  a  second,  butaa  the  respira 
;an  to  flag,  a  fatal  dose  of  strychnine  was  injected  {hvpoc 
sally).     It  soon  roused  from  stupor,  and  perfectly  recove: 
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Two  days  afterward  the  same  quantity  of  strychnine  was  again 
given,  and  death  occurred  in  fifteen  minutes.  He  therefore 
advises  its  use  where  the  life  of  the  individual  is  threatened 
from  over-doses  of  chloral,  at  the  same  time  employing  the 
ordinary  irritants  and  excitants. 

During  the  discussion  which  followed  the  reading  of  the. 
report,  Dr.  Von  Langenbeck  suggested  that  it  would  be  difficult 
to  determine  the  quantity  of  strychnine  to  be  used  subcutaneously 
in  asphyxiated  states  from  either  chloroform  or  chloral. 

Dr.  L.,  from  his  experiments  upon  animals,  estimates  the 
dose  at  about  10  milligr.  for  adult  individuals. — Memorabile 
Heilbronn.  Chicago  Medical  Examiner. 


Death  frovn  Ohloroform. — Dr.  George  Johnson,  in  a  letter  to 
the  Editor  of  the  London  Medical  Times  and  Gazette,  writes  as 
follows : — 

"  Dr.  Richardson,  in  his  lecture  on  death  from  chloroform, 
referring  to  the  post-mortem  appearances  in  cases  of  what  he 
designates  epileptiform  syncope,  states  that  the  lungs  are 
blanched  and  bloodless,  the  left  side  of  the  heart  and  the  sys- 
temic arteries  empty ;  while  the  right  side  of  the  heart  and  the 
whole  systemic  venous  system  are  distended.  Dr.  Richardson 
explains  the  appearances  thus  : — *  All  through  the  body  there  is 
evidence  on  the  arterial  side  of  the  circulation  of  intense  arterial 
contraction.  *  *  *  *  the  arteries  have  poured  their  con- 
tents into  the  veins,  and  contracting  firmly  in  their  minute 
ramifications  have  shut  up  the  blood  in  the  veins,  and  produced 
complete  arrest  of  motion  throughout  the  circulation.' 

*'  I  find  a  difficulty  in  accepting  this  explanation  of  the^facts. 
It  must  be  borne  in  mind  that  the  contraction  of  the  minute 
muscular  arteries  has  a  stop-cock,  and  not  a  force-pump  action, 
an  obstructive  and  not  a  propulsive  influence  upon  the  circula  - 
tion.  Contraction  of  the  minute  ramifications  of  th^  systemic 
arteries  would  retain  the  blood  in  the  arterial  trunks,  and 
not  drive  it  on  into  the  veins  ;  and,  again,  driving  the  blood  into 
the  veins  would  not  arrest  the  circulation  if  the  blood  were  free 
to  move  through  the  lungs.  The  condition  of  the  heart,  lungs, 
and  bloodvessels,  which  occurs  in  animals  rapidly  killed  by  chlo- 
roform, and  which  is  also  found  in  cases  of  acute  apnoea,  and  of 
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holera  collapse,  appears  to  me  to  admit  of  ooly  one  explanat 
'ontraction  of  the  minute  pulmonary  arteries  arrests  the  b 
lefore  it  reaches  the  capillaries.  The  closure  of  the  artj 
top-cocks  in  the  Innga  tends  to  empty  the  vessels  in  front, 
o  distend  those  which  are  behind  the  seat  of  obstruction  ;  he 
iniemia  of  the  lungs,  and  emptiness  of  the  left  side  of  the  hi 
iDd  the  systemic  arteries,  while  the  trunks  of  the  pulmonar; 
ery,  the  right  cavities  of  the  heart,  and  the  systemic  veins 
listended." 


Removal  of  the  Articular  Extremity  of  the  Lower  Jaw  1 
Resloration  of  Motion. — Mr.  Christopher  Heath,  University 
ege  Hospital,  London,  and  Dr.  J.  E.  Garretson.  of  this  city, 
■ecord  cases  of  the  removal  of  the  articular  extremity  ol 
ower  jaw  with  complete  restoration  of  motion  after  a  few  moi 
tn  Dr.  Heath's  case  the  condyle  was  removed  on  the  16i 
Tune,  1869,  and  in  December  the  movements  are  reported  1 
w  perfect  as  though  no  disease  existed. 

In  Dr.  Garretson's  case  the  full  left  half  of  the  bone  wa 
Doved  in  January,  1865,  The  case  was  lost  sight  of  aboui 
month  after  the  operation,  and  aeen  two  years  later,  when 
tion  was  found  perfect.  Both  operations  were  for  necros 
Med.  and  Swrg.  Reporter, 


ZoM  of  Speech  After  Chloroform — The  LoTidon  Lancet  qi 
From  a  German  periodical  the  statement  that  a  servant  gii 
haled  chloroform  for  the  purpose  of  having  a  tooth  extra 
On  awaking  she  had  lost  the  power  of  speech,  could  not 
any  sound  whatever,  and  remained  in  that  state  for  five  w 
in  spite  of  various  remedies,  especially  electricity.  Aftei 
time  she  began  to  apeak  in  a  low  tone,  and  was  put  under  a] 
priate  treatment.  It  is  supposed  that  she  suffered  during  i 
thesia  from  rupture  of  aome  cerebral  vessel.  She  bad  t 
been  hysterical. 

Iodide  of  Potassium  in  Paiostitis. — Mr.  Paget,  in  a  olinioa 
ture  at  St.  Bartholomew's,  adviaes,  in  treating  periostitis 
peated  blisters.  Iodine  of  potaaaium  is  useful,  1,  in  ayph 
periostitia  ;  2.  less  so  in  gouty  periostitis;  3,  leas  in  scrofu 
4,  it  has  no  power  in  chronic  rheumatic  arthritis. — Med.  Ri 


I 
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Neuralgia  PilL — In  the  January  number  of  the  New  Orleans 
Journal  of  Mediciney  Dr.  Osborn,  of  Greensboro,  Ala.,  publishes 
the  following  formula,  which,  in  his  practice,  he  has  found  very 
effectual  in  the  relief  of  neuralgic  affections : 

R     Zinci  cyanidi gr.     vj. 

Quiniea  sulphatis gr.     ix. 

Morphiffi  sulphatis gr.   iss. 

Extracti  belladonne gr.     iij. 

M.  et  ft  mas.  div.  in  pil  No.  vj.  Sig.  One  pill  every  6  honrs 
till  pain  is  relieved. 


^^^w 


Vehicel  of  Exhibiting  Chloral  Hydrate. — Dr.  Napheys,  in  his 
^'Modern  Therapeutics"  gives  this  formula: 
R     Chloral  hydratis, .,  5  ss. 

Syrup  Tolutani, 

Aqu8B, aa.  f.  5iii.  M. 

Sig.— One  to  four  tablespoonful  for  dose  with  water. 


Carbolic  Add  Soap. — A  pharmaceutist  sends  the  following  for- 
tonla  to  the  Drug.  Circ.  and  Chem.  Gazette  for  preparing  the 
Sapo  Desinficiens  phenylaiua  JBageri:  Take  freshly  prepared 
cocoa-nut  oil  soap,  150  parts,  and  fuse ;  then  add  a  solution  of — > 

Alcohol,  10  parts ;  carbolic  acid.  6  parts ;  caustic  potassa,  2 
parts  ;  oil  of  lemon,  1  part,  and  mix  with  stirring.  To  be  pour' 
ed  into  moulds. 


Poisomng  by  Worm  Lozenges. — Dr.  B.  D.  Giffbrd  reports  to 
the  Boston  Med,  and  Surg^  Journal  a  c€tse  of  poisoning  of  a  child 
three  years  old,  who  had  eaten  seven  ''worm  lozenges."  The 
symptoms  were  those  of  strychnia,  and  indications  of  the  pres- 
ence of  strychnia  were  found  in  lozenges  from  the  same  parcel. 
The  vermicidal  agent  was  supposed  to  be  santonin.  In  the  U,  S» 
Dispensatory  a  similar  case  is  related  which  occurred  in  France 
nine  years  ago.  The  patient  was  poisoned  by  what  was  consid- 
ered an  overdose  of  santonin,  but  strychnia  was  afterwards  de- 
tected. How  came  the  strychnia  in  the  two  parcels  of  santonin  ? 
Or  was  there  some  other  toxic  element  developed  in  the  manu- 
fiacture  of  the  santonin  resembling  strychnia  in  its  physiological 
and  chemical  relations  ? — Am.  Eclectic  Med.  Review* 
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Virginia  Slaie  Dental  Associalion. — It  ia  with  great  pie 
learn  that  the  convention  called  by  a  notixie  wnich  app' 
the  October  No.  of  this  Journal  was  altogether  auccessfu! 
,t  an  Association  has  been  formed  oa  a  sound  basis  ^ 
imises  to  do  much  good  to  tlie  profession  in  that  State. 
I  a  warm  interest  in  this  Assooiation  not  only  on  accou 
'ginia  being  our  native  State,  but  for  the  reason  that  the  [ 
nt  movere  in  this  organization  are  friends,  classmates 
jils  ;  and  aware  of  the  energy  and  ability  they  poaseas,  w 
iired  that  they  will  maintain  and  support  it  in  a  manner  i 
1  soon  cause  it  to  be  recognized  as  one  of  the  most  prom 
;he  South. 

Ne  are  indebted  to  the  Secretary  for  the  account  of  the 
dings  of  the  first  meeting,  which  appears  in  the  present  1 
Journal. 

■uilluis  Cement  joT  Temporary  Fillings. — Thiscementhasl 
n  introduced  to  the  profession  in  this  country,  after  a 
1  in  England  where  it  has  been  favorably  noticed  by 
aectabJe  practitioners.  Cbaa.  J.  Fox,  M.  R.  C.  S.,  L. 
imunicates  the  following  to  the  "British  Journal  of  L 
mce  concerning  his  experience  in  the  use  of  this  materia. 
I  have  been  for  some  time  expecting  to  see  some  communic 
>ecting  this  cement,  recently  introduced,  as  every  one 
s  it  expresses  privately  extreme  satisfactioo  with  it.       ^ 

i.s  the  case,  I  think  it  is  only  fair  to  say  so  pubiicly.  It 
same  nature  as  that  commonly  called  osteoplastic,  but  i 

from  it  in  this  particular,  that  it  can  be  mixed  to  a  cc 
ie  much  resembling  putty,  and  in  that  state  can  be  mai 
d  for  some  minutes  without  setting  irretrievably.  If  you 
other  osteoplastics  as  thick  as  this,  they  set  rapidly  or  c 
;  if  you  use  them  in  a  thinner  condition,  they  run  abou 
gums  and  teeth.  When  once  set  it  is  so  hard,  if  it  has 
serly  manipulated,  as  to  turn  the  edge  of  the  inetrur 
lid  it  be  deemed  requisite  to  remove  it.     As  to  its  durab 

of  course  impossible  to  say  much,  seeing  th.tt  it  has 
1  introduced  into  England  for  a  few  montna;  but  this  i 

he  said,  that  taking  four  months'  experience  with  othe 
ts.    and  four  months'  with  this,   I  have  found  it  bo  sup 

I  have  entirely  discarded  all  other  osteoplastics,  amalg 
In  small  cavities  in  the  incisors,  or  in  shallow  cavities  w 
aplastics  would  wash  out  in  a  tthort  time  and  dissolve  a 
lois'  Cement  remains  at  the  end  of  four  months  as  goi 
n  it  was  put  in.     I  can  not  tell  what/ur(Aer  experience 
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prove,  but  «o/ar-— and  only  for  four  months*  experience  do  I  speak 
^I  have  not  had  one  failnre,  which  is  more  than  I  can  say  of 
any  other." 

Four  shades,  two  of  blue  and  two  of  yellow  are  prepared  and 
indicated  by  a  sample  attached  to  each  package. 

We  advise  a  trial  of  it  for  temporary  fillings  and  should  be 
pleased  to  hear  of  the  results. 


Tobacco  and  the  Parotid  Oland. — The  "Herald  of  Health"  in 
an  editorial  on  the  perverted  use  of  saliva  says,  "tobacco  greatly 
excites  the  parotid  gland  so  that  when  this  substance  is  in  the 
mouth  it  pours  out  a  great  amount  of  saliva  to  dilute  and  wash 
a^ay  the  offending  substance.  In  this  case  it  becomes  lost.  It 
may  be  an  interesting  fact  to  some  of  our  readers  to  know  that 
80  great  is  the  demand  for  saliva  in  the  mouths  of  tobacco  chewers, 
that  nature  has  to  provide  for  this  increase  by  enlarging  the  par- 
otid gland.  Surgeons  when  dissecting  this  gland  in  tobacco 
cbewers,  have  often  noticed  this  to  be  the  case.  If  the  tobacco 
did  any  good,  there  would  be  no  harm  in  this ;  but  as  it  does  not, 
the  harm  comes  from  wasting  our  forces  unnecessarily.  Persons 
who  have  more  force  than  they  know  what  to  do  with  may  not 
be  much  harmed  by  this  waste  ;  but  this  number  is  few.  Most 
of  us  have  none  too  much  strength,  even  when  all  of  it  is  saved 
for  best  uses,  so  the  folly  of  habits  such  as  that  of  using  tobacco 
wastes  our  strength,  and  is  so  filthy  that  it  ought  to  condemn 
itself  if  it  produced  no  physiological  injury." 


A  Oold  Medal  is  offered  by  the  "Odontological  Society  of  Lon- 
don," for  the  best  essay  on  the  minute  structure  of  the  teeth. 
Essays  are  to  be  sent  under  a  motto,  accompanied  by  a  sealed 
envelope  containing  the  author's  name  and  address  under  the 
8ame  motto,  to  the  President  of  the  Society,  31  Soho  Square,  Lon- 
don, before  the  31st  of  December  1871.  We  express  the  hope 
that  this  medal  may  come  into  the  possession  of  an  American. 


I  Dental  Items. — In  the  November  No.  of  the  Canada  Journal  of 

^  Dental  Science,  a  writer  recommends  cotton  thoroughly  saturated 

with  os-artifidely  which,  (while  soft,)  is  pressed  between  crowded 
I  teeth  which  have  been  previously  separated,  to  retain  the  space 

already   gained  until  the  sensitiveness   has  in  a  great   measure 
I  passed  away,  thereby  saving  the  renewal  of  the  wedges. 

I  For  years  past  we  have   been  using  for   this  purpose,   cotton 

I  saturated  with   sandarach  varnish,   which   haraens  as  soon   as 

water  comes  in  contact  with  it,  saving  the  time  necessary  for  oa- 

artificiel  to  harden,  and  besides  being  more  conveniently  applied. 
In  the  November  No.  of  the  Dental  CoimoSt  a  writer  recom" 


\ 
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lends  the  use  of  oa-artijiciel  in  ruicanite  work,  as  a  protet 
3  the  joints  bntween  the  blocks  of  gum  teeth.  This  mat 
ae  long  been  used  for  this  purpose,  and  the  suggestion  is  i 
ew  one ;  but  closely  ground  surfaces  afford  better  protet 
ban  any  material  either  pressed  between  the  joints  or  put 
bem.  In  the  first  instance,  if  the  ot-artificUl  is  placed  oet' 
be  joints,  a  thickness  of  it  will  show ;  or  a  space  correspon 
1  size  to  the  quantity  of  the  material  applied  over  the  joii 
iii,  especially  between  the  gum  extremity  of  the  blocks  aD< 
im  of  rubber. 

In  the  Denial  Ofj^e  and  Lab&rattsry,  Dr.  O.  Lund,  alludir 
be  difficulty  of  soldering  aluminium,  says  :  "I  have  never  fi 
1  making  the  solder  adhere  by  using  a  spirit  lamp,  the  "ei 
older,  and  a  small  soldering  tool  made  after  the  pattern 
ommon  soldering  iron.  The  plate  is  first  made  clean  by 
ughly  scraping  it,  and  is  then  merely  "tinned"  with  the  a 
lium  solder,  scraping  the  excess  off,  and  the  block-tin,  or  a. 
he  fusible  metals  will  flow  upon  it  without  any  trouble." 

Dr.  Lund  suggests  that  "the  manufacturer  coat  both  sid 
n  ingot  of  aluminium  with  pure  tin,  united  to  the  ingoi 
leans  of  a  solder  composed  of  an  alloy  of  the  two  metale. ' 
ourse  these  coats  must  have  a  much  leae  relative  thickness 
he  tn^ot,  each  coat  being,  say,  one  thirty-second  or  one  eiz-te 
he  thickness  of  the  ingot.  Next  roll  the  whole  out  in  a  mil 
t  is  sufficiently  thin  for  dental  plates,  and  we  have  as  the  r 
n  aluminium  plate,  covered  with  a  thin  coating  of  tin,  r 
yt  "striking  up"  and  soldering,  without  difficulty." 

He  also  claims  another  advantage  by  the  method  he  has 
ailed ;  "we  avoid  the  galvanic  action  that  is  apt  to  be  genei 
y  the  aluminium  metil  and  the  solder  or  tin  being  brought 
ontact,  Nde  by  side,  with  the  membranes  and  fluids  of 
louth." 

This  suggestion  of  Dr.  Lund's  is  one  of  interest  to  the  profes 
nd  ma>y  lead  to  a  method  by  which  the  difficulty  in  wor 
iu minium  may  he  greatly  lessened. 
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A  Lectare  delivered  before  the  Class  of  the  Baltimore  College  of  Dental  Sargery. 

By  Frofeesor  H.  R.  Nozl,  M.  D. 

Gentlemen  : — In  the  preceding  lecture,  the  question  of 
Vitality  and  ^' The  Vital  Forces^^  claimed  our  attention  ; 
to  day  I  will  but  state  the  conclusions  at  which  we  arrived, 
and  then  pass  to  the  discussion  of  the  subject  of  ^^  Germinal 
Matter:' 

The  first  conclusion  at  which  we  arrived  in  the  discussion 
of  Vitality  was  this : 

"  Vitality  is  inseparahle  from  organization^'^ ;H,nA  our  next 
was  that  it  was  not  an  entity,  not  a  thing  distinct  in  itself, 
but  the  result  of 

^^ Physical  Forces  parsed  through  an  Organic  GenrC'  ; 
that  there  were  only  three  manifestions  of  Vital  Force,  viz : 

(1)  Assimilative  (2)  Reproducti/ce  (3)  Develojmiental ; 
and  in  these  three  expressions,  the  vegetable  and  animal 
kingdoms  are  one ;  mere  vitality  can  give  no  other,  and  has 
no  other  expression  of  force ;  finally,  that  this  element  com- 
mon to  the  two  kingdoms,  constructive  in  each  and  only 
constructive,  had  nothing  whatever  to  do  with 

"  JXe  animality  or  exhibition  of  Animal  Forces''  found 
in  the  animal   world,  save  Ist.  to  construct^  2nd.  to  repair 
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the  waste  produced  by  the  working  of  tliose  systems,  wl 
it  had  coiiBtnicted  and  in  virtue  of  whose  work: 
the  forces  we  term — miiscular — nerve — and  hrain  fc 
were  obtained ;  this  element  or  this  active  working  t^ 
is  the  only  thing  which  can  or  which  does  exhibit  the  tl 
expressions  of  Vital  Force,  therefore  Vital  Force  is  sin 
constructive,  simply  histogenetic,  and  Vitality  belongi 
trinsically  to  this  Germinal  Matter. 

What  then  is  Germinal  Matter  f 

Anatomically  it  is  the  Nudeui  of  the  older  writers ; 
the  cell  of  Virchow  and  others ;  it  is  the  Nuclear  matte, 
Chambers  of  London  ;  it  is  the  Protoplasm  of  Hnxley ; 
the  Constructive  Basis  Element  of  Organic  Life ;  and  aj 
anatomically  it  is  never  larger  than  1000th,  of  an  inch,  o 
mneh  smaller,  spherical— transparent  or  semi  transpan 
minute  speck, — a  ball  of  jelly, — often  faintly  granu 
watched  under  the  microscope  it  seems,  if  fresh  and  ws 
in  constant  motion  ;  increases  in  size, — buds,  divides; 
serving  still  more  closely  its  action,  we  trace  little  curr 
of  nutrient  fluid  to  and  from  it,  and  find  that  one  si: 
mass  may  give  origin  tu  many  others,  all  exactly  aliki 
nearly  80,  and  all  posHeasing  the  general  outline,  size,  f 
and  characteristics  of  the  parent  mass,  and  inheriting 
vitality. 

Where  do  we  fihd  these  masses  of  Germinal  Man 

The  answer  is  plain,  they  are  found  wherever  org 
structure  is  to  be  built  and  wherever  organic  structure 
be  repaired.  As  regards  the  human  body,  they  are  fc 
in  every  tissue,  every  organ,  every  structure,  and  in  > 
place  and  in  every  place  they  have  but  one  oflice,  one  si 
function,  that  is,  Construction — Histogenesis. 

Primarily  they  produce  the  ultimate  anatomical  elem 
of  all  tissues,  organs,  and  systems  of  organs ;  secondarily 
repair  all  waste  from  either  functional  activity  of  ti 
or  organ,  or  waste  from  mere  natural  shedding  or  moult 
such  as  replacing  our  lost  hairs,  healing  wounds,  resto 
our  shaved   beards,  replacing  nails  torn  off  or  crushed 
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lost  by  inflammatory  action  ;  so  you  will  perceive  they  are 
never  idle,  eminently  useful,  always  working  either  to  re- 
store a  lost  fragment  or  to  construct  a  new  element;  in  a 
word  the  very  integrity  of  each  tissue,  each  organ,  each  sys- 
tem, and  the  integrity  of  the  organism  as  a  whole,  depends 
upon  the  sleepless  vigilance  of  these  microscopic  masses, 
these  balls  of  gelatinous  material, — this  Germinal  Matter* 
or  Constructive  Basis  Element  of  Organic  Life. 

In  the  blood  they  are  called  white  blooded  globules ;  in 
areolar  or  connective  tissue  they  are  called  connective  tissue 
corpuscles;  upon  the  derm  of  skin  and  mucous  membrane  they 
are  called  mucous  globules  /  in  bone  they  arc  called  bone  cor- 
puscle and  lacuncB  corpuscles  <&c.  ;  but  wherever  found  they 
are  anatomically  the  same  working  factors,  and  possess  no 
physical  characteristics  by  which  we  can  tell  the  tissue  they 
are  to  produce  ;  the  Germinal  Matter  of  bone,  connective 
tissue—  muScle — skin  and  mucous  membrane  &c.,  can  not 
be  distinguished,  and  therefore  have  no  true  anatomical 
differences,  the  masses  in  each  tissue  being  apparently  iden- 
tical. 

How  THEN  ARE  SPECIAL  TISSUES  PRODUCED  ! 

This  is  a  fair  question,  and  a  very  natural  one,  and  I  am 
truly  sorry  I  cannot  answer  it  as  fully  as  would  be  desira- 
ble ;  frankly,  I  cannot  tell  why  masses  apparently  of  identical 
composition,  structure  acd  physical  characteristics  should 
possess  physiologically  such  diverse  developmental  powers. 
I  will  give  you  the  facts,  and  the  history  of  their  develop- 
ments, but  I  cannot  explain  why  they  possess  these  special 
manifestations  of  vital  force  ;  as  a  fact  the  tissues  are  pro- 
duced ^Hnviriue  of  a  special  power  inherent  in  and  resideni, 
in  the  Germinal  Matter  of  the  special  tissxies^'*  this  is  all 
we  know.  This  is  an  absolute, — an  ultimate  truth,  suscep- 
tible of  most  practical  demonstration  as  1  will  readily  show 
you.  If  a  piece  of  the  periosteum  of  bone,  be  removed  and 
implanted  white  still  warm  and  fresh  upon  the  skin,  it  will 
produce  -in  its  new  home  the  same  tissue  it  produced  in  its 
old  home  \  in  other  words  it  will  produce  bone.     The  piece 
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removed  contains  hone  corpaacles,  and  these  bone  corpUH 
have  the  special  power  of  prodticing  botie  and  not  si 
hence  when  transplanted  thej  retain  that  power  and  \ 
actiiall;  live,  grow,  and  develope  hnt  they  develope  as  he 
Tiie  mucous  globuJes  of  the  skin  possebs  the  same  powi 
and  may  be  transplanted  siiceessfully  and  be  of  great  pr 
tical  value,  OS  the  folhiwing  statements  will  show;  Pi 
J.  J.  Cliisolni,  eminently  the  practical  surgeon,  and  Di 
of  the  Medical  Faculty  of  the  University  of  Maryland,  I 
under  bis  charge  at  their  cot  lege  hospital,  some  cases  of  inti 
table  old  ulcers  ;  he  exhausted  his  patience  and  skill  u] 
these  proverbially  obstinate  lesious,  and  finally  consic 
ing  them  fit  subjects  for  experimentation,  he  eommem 
a  procets  of  "skin  budding,"  i.e.  took  snips  of  heal 
skin  and  put  them  in  little  cuts  and  niches  made  in  these 
ulcers  ;  now  these  snips  of  skin  were  fresh  and  warm — c 
tained  healthy  mucous  globules  or  masses  of  Germinal  M 
ter,  they  immediately,  pardon  the  phrase,  took  root,  sc 
speak,,  and  grew  off,  giving  him  numerous  islands  of  heal' 
skin  in  this  denuded  surface;  the  islands  increased  in  s 
united  tlieir  edges,  and  he  absolutely  skinned  over  these 
cere  by  this  process  of  skin  grafting,  or  skin  budding ; 
cured  them,  healed  them  up  by  virtue  of  the  special  poi 
inherent  in  the  Germinal  Matter  of  special  tissues.  T 
may  appear  strange,  but  you  will  be  more  surprised  whe 
tell  you  that  many  of  your  fathers  have  performed  thosa 
operation ;  you  are  aware  that  among  farmers  and  horti< 
turiets  there  is  a  process  known  as  budding  trees  &c.,  n 
this  is  nothing  more  than  M,  Oilier  did  in  his  skin  graft 
or  budding,  or  than  Prof.  Ohisolm  in  his  skin  budding  of 
cere,  has  done  in  the  animal  kingdom — the  two  processes 
physiologically  identical  and  depend  upon  the  truth  ab- 
stated. 

Bone  diseased  by  cancer  will  often  give  rise  to  cancel 
the  lungs,  liver,  &c.,  but  always  to  "bone  cancer,"  for 
vessels  ulcerating  through,  take  up  the  bone  corpusi 
tainted  with  cancer,  and,  wherever  in  the  circulation  th 
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may  be  arrested,  they  are  liable  to  give  rise  to  lx)th  bone 
and  cancer;  for  they  preserve  intact,  thoiigli  transported  to 
distant  organs,  the  power  to  produce  bone  and  the  power 
to  produce  cancer. 

In  that  terrible  disease  syphilis,  it  is  probable  that  the 
phenomena  of  its  secondary  or  constitutional  effects,  can  be 
explained  upon  this  very  principle;  each  diseased  gland,  or 
ulcerating  surface  might  act  as  a  depot  of  infection  and  fur- 
ther contamination.  From  these  facts  you  can  at  once  per- 
ceive, how  important  a  truth  this  is  and  how  essential  that 
we  should  know  at  least  the  condition  and  laws  of  its  mani- 
festations though  we  are  utterly  unable  to  explain  the  whys 
of  such  phenomena ;  we  cannot  determine  the  final  catcseSy 
but  we  may  attain  a  knowledge  of  the  physical  conditions, 
and  physiological  and  pathological  laws  w^hich  govern  the 
phenomena. 

Special  tissues  then  result  from  special  powers  resident  in 
the  Germinal  Matter  of  these  tissues,  and  each  tissue  is  the 
result  of  the  expression  of  the  3d.,  or  developmental  power 
of  the  Germinal  Matter ;  the  masses  from  bones,  muscles, 
tendons,  mucous  membrane  &vj.,  have  the  3rd.  power,  the 
product  of  its  exhibition  varies  with  the  tissue  examined,  and 
tliere  are  no  anatomical  characters  by  which  we  can  by  an 
Antecedent  examination  determine  v;hat  this  product  will  be. 

The  size  of  Germinal  Matter. 

I  stated  that  this  organic  basis  element  never  attained  a 
size  larger  than  1000th.  of  an  inch,  and  might  be  almost 
immeasurably  small ;  now  a  doubt  might  arise  as  to  the 
ability,  of  so  small  a  working  agent,  to  produce  the  different 
tissues,  organs  &c. ;  this  objection  is  more  apparent  than 
real,  for  a  microscopic  analysis  of  the  ultimate  anatomical 
tissue  elements,  reveals  the  fact,  of  a  striking  relationship 
as  regards  size,  which  the  following  statement  will  verify  : 

Ultimate  Fibrillar  of  muscle  5000th.  to  10000th.  of  an 
inch.  Ultimate  Nerve  Fibrillse  1000th.  to  10000th.  of  an 
inch.  Blood  Globules,  2000th.  to  34:00th. ;  Ossicle  of  bone 
500tL  to  2500th.     Enamel  Rods  or  Columns  5000th.  of  an 
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inch  ;  Dentinal  Fibrillse  lOOOOtli,  to  20000th.;  and  other  t 
meiits  in  the  same  ratio ;  now  tliese  elements  make  up  1 
animal  fabric,  for  it  is  by  a  multiplication  of  similar  eleme 
and  not  by  the  introduction  of  new  ones,  that  the  bodj 
eonstnicted;  for  example  ultimate,  fibrillaeofmiiscle  10000 
of  an  inch  in  diameter,  packed  in  a  sheath,  called  SarcoU 
ma,  will  give  an  ultimate  fibre  350th.  to  1000th,  of  an  ir 
in  diameter ;  these  fibres  connected  by  a  fine  connective  i 
sue  give  fasciculi ;  these  faBcicuH  in  bundles  give  compi 
muscles.  The  history  of  the  physical  structure  of  muscli 
the  history  of  all  complex  tissues,  they  are  all  built  of  raic 
scopic  elements,  blended,  repeated,  interwoven,  until  we  j 
structures  ^  difi'erent  from  theoriginal  elements,  as  the  ri 
est  brocade  silks  are  from  the  raw  materml,  just  remo^ 
from  the  cocoon  of  the  bombyx  mori — or  moth  of  the  s 
worm. 

Therefore,  since  it  is  hj  a  repetition  of  smaller  elemei 
that  we  get  the  larger  anatomical  forms,  the  size  of  genni 
matter  so  far  from  being  against  the  truths  I  have  stated 
in  fact  a  most  striking  ngiiment  in  their  favor ;  this  mic 
croscopic  factor,  in  virtue  of  the  three  powers  characterif 
of  vegetative  life  **,  is  fully  competent  to  construct  the  * 
ments  of  which  the  human  organism  is  composed,  and  be' 
competent  for  its  primary  construction  they  are  equally  c< 
petent  for  repair  of  injury,  waste,  or  normal  moulting 
substance  by  molecular  dia integration. 

In  general  terms  then,  it  may  be  said  that  all  naked  ' 
anatomical  elements  are  composed  of  microscopical  elemei 
and  these  latter  elements  have  been  derived  directly  fr 
the  Vital  Force  of  Germinal  Matter.  **Assimilati»> 
lieprod  u  ctian — De-velopement. 

The  Carmine  Test  of  Db.  Lionel  S.  Beale. 

In  a  former  lecture,  I  told  you  that  the  histogenetic  ag 
and  the  animal  working  elements  of  muscle  were  by 
means  identical,  and  possessed  very  different  powers ; 
first  is  of  course  the  Germinal  Matter,  and  the  latter  is 
muscular  fibre   composed  of  ultimate  fibrillie ;   the  one  \ 
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sesses  the  three  vegetative  powers,  assimilative — reproduc- 
tive and  developfiiental ;  the  other,  i.  e.  the  fibre  has  the  one 
single  power  of  ^^contractility*^  and  gives  us  by  this  power 
"Muscular  Force,"  but  it  has  nothing  to  do  with  the  vegeta- 
tive Forces ;  it  cannot  repair  its  own  waste,  and  so  far  as 
nutrition  is  concerned  it  is  perfectly  passive,  but  so  far  as 
motion  is  concerned  it  is  eminently  active ;  the  germinal 
matter  and  the  formed  tissues  have  in  this  instance  totally 
different  functions,  and  the  one  never  could  assume  the 
other's  position.  "When  germinal  matter  exhibits  its  devel- 
opmental power,  it  ceases  to  be  germinal  matter,  and  in 
that  very  act  becomes  changed  into  a  formed  tissue,  which 
may  have  other  and  perhaps  higher  functions,  but  which  can 
never  again  be  germinal  matter,  therefore  never  again  ex- 
hibit the  Vegetative  Force.  This  being  true  of  germinal 
matter  and  formed  tissue  in  muscle,  it  will  be  found  true  of 
them  in  all  tissues,  or  structures  of  the  body. 

Can  these  two  things  be  accurately  distinguished  ?      Dr. 
Beale  answes  this  in  the  affirmative,  and  gives  numerous 
diagrams  representing  a  great  variety  of  tissues  in  proof  of 
his  position.  He  uses  a  preparation  of   carmine  which  stains 
red  the   Germinal  Matter^  but  does  not  affect  the  formed 
tissue,  or  effects  it  so  very  slightly  that  it  can  be   readily 
removed.    He  uses  two  terms  to  distinguish  the  histogenetic 
factor  and  the  material  this  factor  elaborates,  he  calls  the  one, 
as  I  have  already   told  you,  Oerminal  Matter^  he  calls  the 
other  Formed  Material ;  so  all  tissue  is  Formed  Material 
with  Dr.  Beale ;  he  says  ^^  Germinal  Matter  removei  from 
any  organism  which  was  recently  alvue^  is  tinged  red  with 
carmine^  and  preserves  the  color  permanently  when  pre- 
served in  glycerine.  Formed  Material  is  not  colored^  hut  if  it 
'be  stained^  owing  to  the  solution  {carmine)   being  too  strong 
the  stain  is  remxyoed  by  soaking  in  glycerine ;"  from  this  you 
will  percieve  that  ho  makes  an  accurate  yet  simple  distinc- 
tion between  them.      Dr.  Beale  having  obtained  his  means 
of  distinguishing  the  two,  proceeded  to  examine  under  the 
microscope  the  different  tissues  of  the  body  and  traced  out 
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by  close  observatioD  from  comparative  anatomy  and  ri| 
experimentation,  the  evolutions  of  tlie  variona  ultimate  a] 
tomical  elements,  and  demonstrated  their  relations  to  i 
germinal  matter  in  so  clear  and  so  forcible  a  manner,  tl 
we  are  now  in  the  poReesaioii  of  information  as  to  the  hie 
genesis  of  the  human  body,  which  will  radically  change  bi 
modern  phyBiology  and  pathology. 

He  conclusively  proves  the  nutritive  or  histogent 
activity  of  germinal  matter,  and  the  complete  passivity 
Formed  Material,  so  far  as  nutritive  action  is  concernt 
he  proves  that  a  muscular  fibre  once  formed,  remains,  so 
as  vegetative  force  is  involved,  perfectly  passive^it  ir 
contract — it  may  slowly  disintegrate  by  molecular  chan 
but  it  never  gives  one  single  proof,  or  one  particle  of  e 
dence  of  being  alive,  so  far  as  the  vegetative  forces  may 
considered  as  an  evidence  of  life;  the  fibre  never  assii 
lates,  never  propagates,  never  develops  itself,  but  renia 
quiescent  as  regards  Vital  Force,  until  it  is  worn  away 
use,  or  destroyed  by  gradual  moulting.  I  candidly  confi 
that  there  is  just  at  this  point,  some  rather  nebulous  groui 
and  I  will  state  it  freely,  it  is  this  :  as  given  by  Seale,  IT: 
leg,  Chambers,  dec,  Germinal  matter  alone  possevsee  Vit 
ity,  while  the  Formed  Material,  though  itself  the  result 
the  expression  of  the  third  power,  or  highest  possible  expi 
Bion  of  Vital  Force,  ia  not  really  alive,  is  not  vegetativ 
alive,  but  remains  perrectly  passive  in  respect  to  this  foi 
This  Formed  Material  may  have  high  powers,  as  musciil 
nerve  and  brain  force  for  example ;  or  its  function  may 
a  purely  passive  or  even  a  met^hauical  one,  as  the  hair,  na 
bone,  cartilage,  enamel,  dentine,  &c. ;  now  these  structui 
tissues,  et2.,  being  nothing  more  than  the  formed  matei 
of  the  germinal  matter,  and  having  no  claim  to  any  vi 
quality  or  property  (or  expression  of  vitality),  yet  rem 
often  months  after  their  formation  before  they  are  moul 
or  used  up  in  the  functional  activity  of  the  Bystems  of  s 
mat  life,  and  during  this  interval  are  component  parts  of  i 
organism.     Uow  shall  we  designate  them,  if  not  alive  : 
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they  dead  ?  If  dead  why  do  they  not  at  once  undergo  putre- 
faction ?  Why  if  indeed  not  alive,  do  they  not  give  us  the 
evidences  of  death,  i.  e.  rapid  chemical  change  ?  The  formed 
tissues  certainly  never  return  again  to  the  state  of  ha^is  or 
constructive  element,  and  therefore  can  never  give  any 
evidence  of  Vegetative  Force,  thus  they  are  not  alive, 
in  the  sense  in  which  the  woi^d  is  used  in  reference  to  the 
vegetative  kingdom,  yet  they  are  as  regards  the  animal,  the 
very  machinery  by  which  it  is  enabled  to  give  evidence  of 
its  animality,  "hence  are  as  necessary  to  an  expression 
of  animality"  as  germinal  matter  is  to  the  expression  of 
vitality  ;  the  question  therefore,  as  it  now  stands,  can  only 
be  properly  understood  and  scientifically  discussed  by  mak- 
ing a  sharp  distinction  between  the  conairuciive  factm*  and 
the  machinery  which  it  constructs  ;  to  the  working  construc- 
tive agent  we  assign  vitality,  to  the  constructed  machinery 
we  assign  anim/Uty  Now  the  animal  machinery  once 
constructed  remains  in  working  order  about  four  or  six 
months  and  then  if  not  repaired  or  replaced  by  new  mate- 
rial it  begins  to  undergo  a  degeneration;  one  of  the  first  is 
^ fatty  change.  It  is  probable  that  all  nitrogenous  tissues 
are  renewed  every  four  months ;  four  months  is  their  heal- 
thy term,  and  after  this  they  must  either  be  renewed,  or 
the  machinery  suffers  from  direct  degeneration  of  the 
material  of  which  it  is  composed.  Machines  of  wood,  iron, 
steel,  silver,  gold,  «fec.,  last  often  for  many  years,  requiring 
repair  only  at  long  intervals,  but  yet  all  undergo  more  or 
bss  of  constant  wear  or  loss  by  use;  and  in  the 
working  of  the  animal  machinery  there  is  also  wear 
or  loss  by  use ;  this  wear  is  incessant  during  the  activity  of 
the  animal,  it  is-  molecular  or  interstitial,  or  as  I  might 
better  express  it,  aUrm  by  atom ;  this  atom  by  atom  loss, 
whether  from  functional  activity  or  normal  moulting,  has 
to  be  met  by  a  coincident  or  nearly  coincident  atom  by  atom 
repair,  else  the  integrity  of  the  machinery  suffere;  for 
this  repair  rest  and  food  are  necessary,  i.  e.  time  and 
material 
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Practically,  you  have  often  acted  upon  tin's  very  trnt 
yon  would  not  drive  a  borse  for  two  consecutive  days  a 
nights  without  reet  or  food ;  you  would  not  drive  him  eij 
teen  consecutive  hours  without  rest  or  food,  unless  the  ci 
were  one  of  extreme  emorgency,  and  tlien  yon  would  f 
that  you  were  doing  the  animal  an  unavoidable  wroner;  y 
would  be  guilty  of  excessive  waste  of  animal  machint 
without  giving  time  or  material  for  repair;  you  may  \ 
your  watch  for  twelve  months  without  repair,  you  cani 
use  any  animal  machinery  one  day  without  repair,  exct 
with  detriment  to  the  animal.  The  physical  machine 
repaired  by  the  proper  mechaniciau,  but  the  animal  mat 
nery  carries  its  own  element  of  repair  as  well  as  of  primi 
construction  ;  the  germinal  matter,  the  nuclear  matter, 
proto-plasm,  the  basis  element  of  organic  or  vegetative  1 

Vitality  and  Animality  are  widely  different,  but  Anin 
ily  is  directly  dependant  upon  the  vitality  of  the  histoge 
tic  element,  which  primarily  constructs  and  afterwa 
maintains  the  integrity  of  the  machiney  in  virtue  of  wh 
action,   Animality  exists. 


ARTICLE  II. 

Review  of  an  Article  Entitled  Dental  Hygiene."* 
By  Prof.  S.  P.  Cutler.  M.  D.,  D.  D.  S. 

(Rcid  bofaro  tbe  New  Orlemue  DenUl  AiiociatloD.) 

This  singular  production,  notwithstanding  its  flowing 
elegant  diction,  has  some  feeble  and  weak  points  accord 
to  scientitic  dicta. 

On  page  1S3,  the  antlior  says  "The  capillary  net  w 
which  derives  its  nourishment  from  the  systemic  eirculat 
constitutes  the  source  of  vitality  to  the  teeth,  and  to  ke« 
in  an  active  healthy  condition  so  as  to  perfonn  its  fnnct 
and  build  up  and  establish  those  hard  and  nnyielding  sr 
tures  &e." 

This  capillary  net  work  spoken  of  aliove,  as  I  nnderst 

•This  Arlltl*  wtd  pDbllslied  in  tho  AugDM  Nnmber  of  JoimuU,  eopi«d  fro: 
1>enu)  Tlmsa." 
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the  subject,  constitutes  the  connecting  link  between  the 
veins  and  arteries,  a  part  or  parcel  of  the  systemic  circula- 
tion, and  constitutes  the  chief  points  of  nutrition  though 
taking  place  outside  of  the  flowing  tide. 

Same  page  says,  "The  human  teeth  are  of  that  class  of 
organs  which  are  not  in*  direct  relation  w^ith  the  blood 
vessels,  and  yet  which  derive  their  whole  nutriment  and  the 
material  of  their  functional  operations  from  the  blood.  In 
all  respects  they  are  a  separate  and  distinct  creation." 

What  an  incongniity  there  is  in  the  above  statement  He 
does  not  seem  to  regard  the  highly  neural  and  vascular  pulps 
with  their  vessels  and  nerves  coming  into  their  interior 
direct  from  the  dental  arteries  and  nerves  entering  into 
the  apices  of  fangs,  as  constituting  any  direct  connection 
with  the  blood  vessels.  I  certainly  shall  difl^er  with  him 
as  I  regard  the  connection  intimate  to  tlie  fullest  extent  of 
the  term.  * 

I  have  been  led  to  believe  that  the  teeth  unite  or  combine  in 
themselves  the  three  great  systems,  so  far  as  they  go,  that  is 
dermal  and  neuro-hermal  in  the  highest  state  of  perfective 
development,  equally  as  much  so  as  the  skin,  with  this 
main  difference  that  the  external  coat  of  the  teeth,  the  enamel, 
does  not  exfoliate  like  the  epidermis,  owing  to  its  extreme 
hardness ;   in  all  other  respects  they  are  hoiiialogous. 

On  page  184,  the  writer  says,  "speaking  of  capillary  nutri- 
tion in  tissues  and  the  complex  organism,  nature  and  struc- 
ture of  teeth  being  such  as  to  deprive  them  of  recuperative 
action,  stagnation  leading  to  decompositions  and  decays  arc 
the  result." 

Now  if  stagnation  in  these  tissues  leads  to  decays  and 
decompositions,  why  do  we  not  find  a  similar  result  taking 
place  in  the  bones  themselves  throughout  the  entire  organism; 
they  being  very  similar  in  compositions,  only  less  dense  and 
always  being  covered  up,  thereby  precluding  the  posbiility 
of  local  decays,  except  in  cases  of  necrosis,  like  the  teeth^ 
in  consequence  leading  to  the  conclusion  that  teeth  decay 
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On  page  1S7  He  speaks  of  articular  cartilage  vessels  in 
connection  with  capillarj." 

It  is  well  known  that  cartilages  as  spoken  of  above,  have 
no  circulation,  as  they  have  neither  vessels  or  nerves,  onlv 
osmotic  for  nutrition. 

The  articular  are  the  most  perfect  and  complete  of  all  the 
cartilages  in  the  organism. 

Page  188  says,  "Irregularities  in  the  capillary  circulation 
have  been  noted  when  the  systemic  circulation  was  in  a 
perfect  condition." 

The  writer  speaks  of  the  capillary  circulation  as  inde- 
pendent of  systemic  to  some  extent,  as  though  the  capillary 
did  not  form  a  part  and  parcel,  and  the  most  essentially  vital 
too  of  the  systemic  circulation.  Then  how  could  the  one 
be  disturbed,  and  at  the  same  time  the  other,  not  only  where 
the  local  disturbance  is  exceedingly  limited,  and  where  the 
circulation  could  easily  pass  around  the  disturbed  point  with- 
any  serious  disturbance;  this  could  not  well  apply  to  the 
disturbance  in  a  tooth  to  any  considerable  extent  without 
producing  more  or  less  general  disturbance^ 

Page  180  says  "  tlie  liability  of  teeth  to  decay  through  an 
undue  acceleration  of  local  or  capillary  circulation  from 
which  there  is  a  gorging  or  choking  of  the  tissues, 
thereby  interupting  functional  power  and  producing  results 
similar  to  au  enfeebling  insuflSciency  of  capillary  nutri- 
tion." After  a  tooth  is  once  fully  developed  it  matters  but 
little  whether  or  not  there  is  a  due  or  undue  amount  of 
circulation  in  the  capillayies  of  tooth  pulp ;  so  long  as  the 
mouth  is  not  in  an  acid  condition  there  will  be  no  decays, 
the  circulation  carried  on  in  the  interior  of  a  tooth  having 
no  sensible  effect  within  a  limited  time  on  the  condition  of 
the  dentine.  In  this  statement  I  am  not  denying  the  fact 
that  slow  and  gradual  changes  do  go  on  in  the  dentine 
from  youth  to  old  age  gradually  becoming  more  earthy  and 
closed  and  less  vital,  even  in  some  instances  perhaps  of 
diminution   in   density   of  dentine,  consequently  of  earthy 
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latterB,  rendering  the  teeth  less  resistant  to  local  infliie 
le  cause  of  decays. 

Page  191  Bays,  "In  tiie  softer  tiBsueB  these  patliolog 
inditions  can  be  arrested  before  inflammation  or  Btagna 
its  in  but  in  the  denser  or  bony  tiBsues  and  especially  tl 
irming  the  teeth  the  remedy  cannot  be  applied;  inte 
al  deposit  cannot  be  corrected  or  reduced  to  a  noi 
.andard  and  a  stagnation  is  the  result  which  finally 
aces  disorganization  and  decay. 

Now  if  decays  of  teeth  depend  on  internal  causes  al 
e  certainly  would  have  no  knowledge  of  a  decayed  cc 
on  of  a  tooth  until  the  outside  should  fall  in  leaving 
erve  exposed,  and  no  chance  for  filling  only  on  an  exp 
erve,  and  who  has  ever  seen  this  character  of  decay !  1 
ifely  say  no  one. 

Now  that  changes  are  constantly  taking  place  org 
n  in  teeth,  as  in  all  other  living  animal  structures,  ] 
■ady  to  admit,  as  such  is  a  recognized  fact. 

There  is  no  such  thing  as  standing  still  any  where  ii 
niverse,  all  things  are  in   motion  and  undergoing   cha 

That  there  is  different  degrees  of  density  in  teeth  ot 
irent  individuals  I  am  fully  aware,  and  that  teeth  con 
ig  a  minimum  amount  of  earthy  salts  more  readily  dt 
ther  things  equal,  I  am  also  fully  aware  and  vice  versa 

That  something  like  mollities  ossium  which  might 
ropriety  be  denominated  mollities  dentium.  sometimes  t 
lace  in  individual  cases,  I  have  no  doubt,  which  ma^ 
end  on  systemic  causes  such  as  an  acid  diathesis,  it 
ervading  the  entire  organism  at  least  the  regions  abou 
jeth,  removing  the  lime  salts  to  such  an  extent  that 
leth  decay  in  a  most  rapid  manner;  in  all  such  cases 
lay  expect  to  find  an  acid  condition  of  the  mouth.  In 
i  in  all  other  forms  of  decay,  an  acid  is  the  factor  empli 
1  the  work;  I  might  add  that  all  such  decays  are  ol 
ibous  or  white  variety  with  tew  if  any  exceptions. 

In  such   cases  the  bones   themselve  may  or  may  n( 
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seriously  involved,  owing  to  the  fact  of  the  condition  being 
general  or  local  in  its  character. 

In  saying  this  much  I  am  assuming  a  little,  as  the  data 
at  present  extant  is  somewhat  limited.  There  are  other 
cases  of  softening  of  teeth  or  rather  destruction  from  the  use 
of  elixir  of  vitriol  and  muriated  tincture  of  iron,where  the  sur- 
faces of  the  enamel  first  and  subsequently  the  dentine,  is 
extensively  softened  and  decayed  away  with  characteristic 
appearances  familiar  to  all  dentists  of  long  experience. 

In  such  cases  where  the  remedy  has  been  long  continued 
even  an  acid  diathesis  might  be  anticipated  sufficient  to  co- 
operate in  the  local  distinction,  the  bones  even  in  some  in- 
stances may  be  temporarily  implicated  but  subject  to  subse- 
quent reparation. 

So  even  in  case  of  the  teeth  after  the  cause  of  the  softening 
is  removed,  subsequent  hardening  may  and  does  take  place 
if  the  process  be  not  too  long  continued  and  the  destruction 
too  extensive,  especially  if  from  constitutional  causes. 

ARTICLE  HI. 

Report  on  Dental  Chemistry, 

By  Dr.  John  Allen. 

Read  before  the  Aiuerican  Dental  Associatiun. 

As  organic  chemistry  treats  of  the  substances  which  form 
the  structure  of  organized  bodies  and  their  products  whether 
animal  or  vegetable,  let  us  look  at  dental  chemistry  a  mo- 
ment from  two  stand  points,  viz. :  the  constituents  of  which 
the  teeth  are  formed,  and  the  source  from  which  those  con- 
stituents are  derived. 

According  to  Johnston's  chemical  analysis,  the  constituents 
which  enter  into  and  are  embodied  in  the  osseous  structure 
of  the  human  teeth  are  as  follows : 

Phosphate  of  lime,  with  traces  of  fluoride  of  calcium, 
66.72 ;  carbonate  of  lime,  3.36 ;  soluble  salts,  0.86 ;  carti- 
lage, 27.61 ;  fat,  0.40, :  phosphate  of  lime,  1.08. 

The  enamel,  or  vitreous  substance  which  covers  the  crown 
of  a  human  tooth,  is  composed  of  phosphate  of  lime  and  traces 
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of  caleimn,  87.82;  carbonate  of  lime, +.37;  phospLateof  ni 
nesia,  1.34;  soluble  salts,0.88;  organic  Bubstai]ceB,3.39;  fat,U 
These  constituents  form  the  baeia  of  the  bones  and  te 
of  a  person.  In  order,  therefore,  to  produce  a  good  obb© 
Btructure  of  the  hntnan  frame  eiielt  articles  of  food  should 
used  as  contain  a  due  proportion  of  these  constituent?, 
Bucb  are  the  operations  of  nature  in  tlie  animal  econo 
that  when  food  is  taken  into  the  system  it  is  duly  apj 
tioned  and  converted  into  muscle,  bone,  fat  etc.  For  t 
purpose  the  necessary  materials  of  which  our  systems 
formed  exist  in  the  proper  nourishment  designed  for  m 
But  by  the  present  mode  of  preparing  certain  articles 
food  (some  of  which  we  will  notice)  a  large  poi'tion  of 
essential  elements  for  osseous  formations  are  taken  out  s 
discarded.  For  example,  the  wheat,  rye,  etc.,  of  wh 
bread  is  formed,  is  stripped  of  the  hull  and  coarser  portii 
of  the  grain  which  are  requisite  materials  for  bones  a 
teeth,  as  deduced  from  the  following  well  authentical 
chemical  analysis,  by  which  it  is  found  that  in  500  lbs. 
whole  grain  there  is: 

Muscle  material,  78  lbs, ;  of  the  fat  principle,  12  lbs. ; 
the  inorganic  elements  for  bone,  etc.,  85  lbs.  500  lbs. 
fine  flour  contains:  muscle  material,  65  lbs,;  fat  princip 
10  lbs. ;  bone  material,  30  lbs.  flOO  lbs.  of  bran  contai 
muscle  material,  none ;  fat  principle,  30  lbs. ;  bone  materi 
125  lbs. 

The  foregoing  facts  should  teach  the  importance  of  nsi 
juch  food  as  contains  the  requisite  elements  for  develop! 
»nd  sustaining  a  perfect  organism  in  all  its  parts. 

By  close  and  careful  scientific  researches  we  have  sn 
;ient  light  upon  this  subject  to  serve  as  a  guide  which  ■ 
ihould  follow,  for  nature  isso  independent  in  the  adniinisti 
^ionofher  laws  that  those  who  disregard  or  depart  frc 
:hem  must  abide  the  result.  Food  for  children  ought  to 
jlain  and  substantial;  such  as  bread,  milk,  e^s,  potatoi 
rice,  beans,  etc.  These  constitute  the  principle  articles 
!bod  necessary  for  a  good  development  of  the  human  systei 
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Adults  require  the  same  constituents  to  sustain  the  organi- 
zation of  the  body  that  the  young  do  to  produce  it ;  other- 
wise deterioration  and  decay  ensue.  More  meat  may  be 
used  as  persons  grow  older. 

Condiments  possess  none  of  the  necessary  elements  for 
producing  or  sustaining  a  healthy  organism. 

Candies,  which  contain  poisonous  substances,  (as  many  of 
them  do),  are  detrimenta!.  Many  of  tlie  confectioners  in 
coloring  their  candies,  etc.,  employ  the  following  materials : 
For  their  greens  they  use  Brunswick  green,  carbonate  of 
copper,  or  arsenic  of  copper.  For  their  yellows,  chromate 
of  lead,  or  gamboge.  P'or  their  reds,  red  lead,  vermillion 
or  cinnabar  ;  and  for  their  whites,  white  lead.  All  of  which 
are  poisonous.  Although  some  confectioners  use  coloring 
ingredients  comparatively  harmless,  such  as  saffron,  French 
berries,  Persian  berries,  fustic  wood,  etc.,  for  yellows;  for 
reds,  cochineal,  including  carmine,  Brazil  wood,  and  madder; 
for  blues,  litmus  and  indigo;  for  greens,  mixtures  of  any 
of  the  above  vegetable  yellow  with  indigo.  If  the  eye  must 
be  gratified  as  well  as  the  taste,  in  these  matters,  the  latter 
colorings  are  far  preferable  to  the  former,  but  the  purchaser 
of  the  candies  can  seldom  tell  the  one  from  the  other,  there- 
fore it  is  l>etter  to  use  them  sparingly. 

There  are  many  articles  of  luxury  used  that  are  delete- 
rious to  the  general  health  when  indulged  in  too  freely;  that 
do  not  act  directly  upon  thetdeth,  but  indirectly  prove  inju- 
rious by  producing  vitiated  secretions  which  aflect  them. 
Pure  saccharine  substances,  when  used  moderately,  are  not 
considered  injurious  to  the  teeth,  but  when  used  in  excels- 
tbey  become  detrimental.  When  these  are  taken  into  the 
system  they  ai'e  converted  into  lactic  fluid.  If  this  becomes 
predominant  in  the  salivary  secretions  it  attacks  the  lining 
portions  of  the  teeth,  and  tlius  produces  decay. 

Now,  as  a  profession  we  should  do  all  in  our  power  to  dif- 
fuse practical  information  with  reference  to  the  best  means 
of  forming  and  preserving  the  natural  teeth,  for  however 
perfect  we  may  be  able  to  construct  artificial  dentures,  man 

•    2 


402  Sensitive  Dentine. 

can  not  do   the  work  of  his  Creator   «b  well  a6  lie  can  do  i 

Himself.  

ARTICLE  IV. 

[/se  of  the  Sesqui-Chloride  of  Chro'tnium  in  Sensitive  Dei 

tine. 

By  Geo.  S.  Yinglino,  M.  D. 

While  on  a  vieit  to  my  home  in  Tiffin,  Ohio,  I  wi 
requested  by  Dr.  Bricker,  of  that  city,  to  prot-nre  for  hii 
nn  my  return  to  Baltimore,  a  small  quantify  of  the  Sesqn 
('hloridc  of  Chromium,  for  the  purpose  of  applying  it  to 
i-ancerons  breast. 

He  stated  that  its  action,  when  applied  for  the  removi 
't' cancerous  growths,  was  peculiar;  accomplishing  theresn 
ilioroughly  by  a  sort  of  disintegrating  or  crumbling  awa 
irocesB  and  entirely  painless. 

With  some  difficulty  I  procured  the  chrominm,  but  befoi 
:-'ndipg  it  to  Dr.  Bricker,  1  showed  it  to  my  preceptor,  Ja 
!I.  Ludwig,  M.  D.,  D.  D.  S.,  and  made  known  to  him  tl 
iiiime  of  tlie  article,  and  the  purpose  for  which  it  was  pr 
c.ired. 

Having  at  thai  time  an  engagement  with  a  patient,  whoi 
-.( ';th  were  exceedingly  sensitive,  and  being  eomewhat  at 
i.i^3  what  agent  to  use  in  order  to  relieve  the  liyperscni 
r^enessin  the  particular  tooth  which  he  intended  to  fi 
il.;-n,  most  of  the  agents  having  already  been  used  unfavo 
■■■■'■■\y,  the  idea  occn red  to  him  that  the  chroinimn  migl 
1  l.'.^ct  the  purpose  desired. 

The  following  is  an  account  of  Dr.  Lndwig's  case  in  li 
I'M  tl  language,  which  I  apprehend  will  he  both  useful  ai 
ir:t.;re8ting  to  the  profession: 

■■The  tooth  I  selected  for  testing  the  merits  of  the  sesqi 
i-liloride  of  chromium,  as  an  agent  for  the  treatment 
iiil'amed  dentine,  was  but  slightly  decayed,  thecarieshavh 
penetrated  but  little  further  tlmn  the  enamel. 

"The  sensitiveness  was  of  such  an  exalted  character  tli 
i-,i!'.l  iluids  and  even  the  cool  air  would  affect  it  painfull 
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The  application  of  an  instrument  would  produce  extreme 
torture,  and  I  found  it  simply  impossible  to  excavate  it 
without  inflictini^  upon  the  patient  intense  suffering,  unless 
I  could  first  destroy  the  morbid  sensitiveness  by  the  appli- 
cation of  some  medicinal  agent 

"For  this  purpose  I  tried  in  succession,  carbolic  acid, 
chloride  of  zinc,  chloroform  and  chloral  hydrate,  but 
without  favorable  results.  In  each  case  the  application  of 
the  above  agents  was  followed  by  great  pain. 

"When,  therefore.  Dr.  Yingh'ng  mentioned  to  me  the 
action  of  the  sesqui-chloride  of  chromium  on  cancerous 
growths,  viz :  that  it  caused  the  diseased  part  to  come  away 
by  a  kind  of  crumbling  process,  and  without  pain,  the 
thought  occured  to  me  that  it  might  act  favorably  upon  the 
case  I  then  had  in  hand,  if  not  in  all  cases  where  the  use  of 
such  ail  agent  became  necessary. 

"I  accordingly  apph'ed  a  small  quantity  of  the  sesqui- 
chloride  in  a  semi-fluid  condition  to  the  cavity  of  decay. 
Its  application  was  followed  by  some  pain,  which  was  how- 
-ever  of  short  duration,  and  may  have  been  owing  to  the 
previous  application  of  other  agents,  or  to  the  too  concen- 
trated form  of  the  chromium.  The  chromium  being  of  a 
green  color,  the  dentine  was  stained  and  presented  the  same 
hue. 

"The  surplus  chromium  was  now  removed,  the  cavity 
excavated  and  properly  shaped  vy'tthout  any pain^  but  there 
being  some  discolorization  left,  I  concluded  to  defer  the 
filling  of  the  cavity  with  gold  for  several  weeks,  in  order  to 
see  what  eflfect  time  would  have  upon  the  texture  and  color 
of  the  cavity,  keepino:  it  in  the  meantime  filled  with  HiiTs 
stopping. 

"At  the  expiration  x)f  about  three  weeks,  I  removed  the 
temporary  filling  and  found  the  discoloration  had  disap- 
peared, and  the  dentine  perfectly  firm,  and  free  from  sensi- 
tiveness. 

"I  have  used  it  in  other  cases,  but  in  these  cases  the  sensi- 
tiveness was  not  great,  and  other  agents  probably   would 
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part  of  the  dentine,  leaving  the  remaining  portion  of  this 
tissije  in  Buch  an  extremely  sensitive  condition  that  thirst 
was  often  more  preferable  than  a  drought  of  cold  water, 
cold  air,  or  any  cold  substance  would  aiFect  them  acutely; 
and  I  have  often  refrained  from  a  hearty  laugh  for  fear  of 
the  air  coming  in  contact  with  them,  and  giving  me  the 
most  exquisite  pain. 

*^From  the  centrals,  its  ravages  continued  around  the 
entire  arch,  until  all  the  superior  teeth  were  invaded.  They 
were  no  longer  of  any  benefit  or  comfort  to  me-but  a  burthen, 
and  I  came  to  the  conclusion  that  mine  was  an  unusual 
case,  so  aggravated  that  there  was  no  relief  for  me  but  to 
have  the  oflending  members  extracted-  About  this  time  I 
commenced  the  study  of  dentistry,  and  began  to  investigate 
the  case  for  myself.  I  tried  in  succession-  th^  vrtriojis  agents 
<;ommonly  used  in  such  cases,  but  to  my  utter  discomfort, 
found  every  one  to  end  in  failure. 

"While  attending  the  Baltimore  College  of  Dental  Sur- 
gery this  winter,  I  had  them  examined  by  several  of  the 
Faculty  who,  in  view  of  their  decayed  and  hypersensitive 
condition,  advised  their  extractiou- 

"Being  thus  convinced  of  their  irreparable  condition,  and 
therefore  taking  but  little  interest  in  their  future  preserva- 
tion, I  permitted  them  to  be  exj^erimented  upon  by  Dr. 
Tingling,  a  student  in  the  College,  who  was  desirous  of 
testing  a  new  agent — the  sesqui-chloride  of  chromium — 
upon  them. 

"The  Doctor  accordingly  made  an  Application  on  one  of 
the  incisors,  and  tq  my  great  astonishment  and  relief  it 
acted  like  a  charm.  I  could  afterward  apply  a«y  cold  sub- 
'stance  to  them  without  any  painful  sensation  whatever, 
the  same  being  true  also  in  regard  to  the  exeava;tor. 

"Had  I  met  the  Doctor  and  his  chromium  a  few  years 
ago,  I  might  now  hav«  a  good  set  of  my  own  teeth, 
borrowing  the  advertisement  of  operative  dentistry,  which 
they  would  have  displayed  on  account  of  the  decay  being 
mostly  on  the  labial  surfaces. 
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"I  hope  soon  to  see  tliis  agent  extensively  used  bj  al 
operators  who  would  perform  comparatively  painless  open 
tions,  for  I  feel  that  from  its  favorable  results  in  my  east 
that  it  will  prove  an  efficient  Hddition  to  the  list  of  ageiil 
already  in  use  for  the  treatment  of  sensitive   dentine." 

1  applied  the  ohromimn  to  an  incisor  in  Mr.  Kimr'scasi 
by  mixing  it  with  water  to  the  consistency  of  cream,  carr 
ing  it  to  the  cavity  of  the  tooth  up<m  a  pledget  of  cottoi 
The  tooth  which  before  the  application  was  so  sensitivi 
afterwards  was  fonnJ  to  hear  the  bnrr-dri!l  without  paii 
the  senbilivenesB  did  not  return  for  three  weeks,  and  the 
bnt  slififhtly. 

Prof.  Gorgas,  and  many  of  the  students  Iwve  since  uee 
the  ehromiiini  with  equally  good  results. 

The  cliromimn  when  applied  to  dentine,  colors  it  dai 
green,  bnt  does  not  penetrate  far  into  its  substance  and  ms 
ba  easily  removed  irith  the  excavator,  or,  if  let  alone,  wi 
disappear  in  a  few  days.  The  enamel  is  not  affected  by  tl 
stain. 

I  should  be  pleased  to  have  the  members  of  the  professic 
try  this  agent  on  sensitive  dentine  and  report  their  succe 
to  tlie  journals. 

ARTICLE   V. 

Repm't  on  Operative  Dentisiry. 
By  W.  II.  MoKQAN.  D.  D.  S. 

n^«d  h'A:<TK  Ihe  SuiiliUTii  IKiiimI   .-Vi-o.-Utidii. 

Mr.  Pkesiuket  and  GEN-ri.EM?:N  of  the  Associatios:- 
Vour  commitee  on  Operative  Dentistry  would  submit  tl 
following  report: 

I  do  not  pi'opose  to  j;o  over  the  whole  field  of  o]>eratii 
dentistry,  inchidinj.'  us  it  does,  the  oi)erations  of  oxtractin; 
cleansing,  pivoting,  and  filling,  hut  shall  confine  myself' 
the  eimiii deration  mainly  of  the  latter  operation.  There  hi 
been  no  great  improvoment  in  extracting  teotli  in  the  last  fe 
years  of  which  I  am  aware,  unless  the  less  froqueney  of  tl 
operation  may  be  considered  such.     The  advancement  max 
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in  other  branches  of  operative  dentistry,  rendering  this  oper- 
ation less  a  necessity'  than  formerly — n)any  teeth  are  now 
being  saved  permanently  that  were  formerly  removed.  In 
the  operation  of  cleansing,  while  there  has  been  nothing 
new  in  the  mode  of  accomplishing  it,  there  has  been  an  in- 
terest awakened  upon  this  subject  that  betokens  good,  many 
practitioners  now  regarding  it  as  a  most  important  means 
of  preserving  the  teeth,  and  of  consequence  in  making  the 
operation  much  more  perfect  than  in  former  days.  And 
yet  I  am  persuaded  very  few  operators,  if  any,  ever  perform 
this  operation  in  the  most  perfect  manner.  Who  ever 
cleansed  and  polished  a  set  of  teeth  in  the  mouth  of  a  pa- 
tient, as  he  has  done  a  single  tooth  with  brush  and  lathe,  or 
with  the  hand  and  such  appliances  as  are  in  the  hands  or  at 
the  command  of  all?  I  affirm  that  until  we  so  do  it,  we 
fall  short  of  our  duty  as  practitioners,  and  fail  to  give  our 
patients  the  full  benefit  of  our  knowledge  and  capability. 
If  this  is  true,  are  we  not  culpable?  Do  we  not  implicitly 
pledge  our  highest  skill,  our  utmost  knowledge  to  every  pa- 
tient who  puts  himself  under  our  care,  or  who  takes  a  seat 
in  our  operating  chair? 

Upon  the  subject  of  pivoting  teeth,  it  is  needless  to  dwell 
between  cheap  dental  substitutes  and  the  advances  made  in 
filling  roots,  and  building  up  crowns  ;  this  operation  is  not 
nearly  so  often  needed  as  in  years  past.  And  yet  there  are  cir- 
cumstances under  which  it  is  the  operation,  being  the  very 
best  artificial  tooth  that  can  be  worn. 

The  next  subject  I  would  call  your  attention  to  is  the 
operation  of  capin^  the  pulp,  and  thus  attempting  to  pre- 
serve its  vitality  after  exposure. 

The  most  popular  and  successful  treatment  is  the  cover- 
ing y^i\\i  OS-art ificiel^  and  then  filling  it  over  with  gold,  after 
cutting  away  a  sufficient  portion  of  the  os-artificiel  to  ena- 
ble the  operator  to  make  a  good  filling.  This  mode  of  prac- 
tice has  been  adopted  by  many,  after  long  years  of  experi- 
ment, in  which  every  conceivable  plan  has  been  adopted  to 
quiet  this  very  sensitive,  and,  after  exposure,  intractable 
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rgan.  Arching  with  gold  foil,  caping  with  gold  plate,  ti 
;ad,  horn,  wood,  gutta-percha,  asbestos,  oiled  silk,  viilca 
:e,  risodon trophy,  etc.,  etc.,  have  all  had  their  day  ai 
rial,  running  through  a  series  of  years.  Each  one  of  the 
as  had  its  advocates,  and  all  has  been  claimed  for  the 
lat  we  (jouM  desire;  but  alas,  tliey  liave  each  failed  us 
:ie  hour  of  need,  and  for  the  \iant  of  higher  attain  men  ts 
nowledge  and  skill,  we  have  been  forced  to  sacrifice  tho 
aliiable  organs,  and  thus  maim  our  patients  for  life,  M 
-ust  a  better  and  brighter  day  has  dawned  npon  us,  ai 
lat  henceforth  we  will  by  the  aid  oi'os-artifirile/,  be  able 
ive  where  we  were  compelled  to  destroy.  I  can  not  say 
■hom  the  honor  belongs  of  first  vising  this  material  for  ti 
urpose.  My  attention  was  first  called  to  it  by  our  Pn 
lent  in  the  summer  of  1867.     Since  that  time  I  have  nsi 

with  the  greatest  satisfaction  and  success,  rarely  linvi? 
ay  untoward  effects  following  its  use.  It  has  been  used  1 
jvering  oiled  or  other  silk  or  linen  with  it  at  about  theeo 
stency  of  thin  cream,  so  that  it  would  permeate  the  clot 
nd  then  placing  a  small  bit  of  the  material  thus  prepart 
nmodiately  over  the  exposed  part  of  pulp,  and  then  pr 
ceding  to  fill  the  entire  cavity  with  the  os-artijiciel,  ar 
fter  hardening,  removing  a  portion  and  filling  with  go! 
>thers  following  the  example  of  our  President,  cover  tl 
sposnre  with  collodion  applied  with  a  camel's  hair  pene 
lid  then  fill.  I  would  recouimend  the  following  mode  of  pr 
idure  :  After  thoroughly  cleansing  and  otherwise  preparii 
le  cavity,  with  very  delicate  drills,  I  cflt  small  retainii 
oints  as  near  the  pnip  as  my  judgement  will  permit  me 
pproach,  remove  all  foreign  matter,  wij)e  out  with  carbol 
;id,  dry  with  cotton  or  spunk,  and  put  imniediately  np< 
le  exposed  point  a  smal!  amount  oi  os-arlijiciel,  in  a  vci 
ift  state,  just  sufliciently  consistent  to  enable  me  to  hand 

;  take  up  the  superabundance  of  diloride  of  zinc  with  ti 
le  paper,  and   then  permit  it  to  set  for  a  few  minutes, 
len  proceed  to  fill  the  entire  cavity  with  the  same  materie 
i  stiff  as  I  can  use  it,  over  which  I  flow  a  little  beeswax  i 
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protect  it  from  moisture,  and  let  all  remain  until  it  sets  prop- 
erly. I  prefer,  if  I  can  do  so,  to  retain  my  patient  a  short 
time,  thirty  minutes  is  often  sufficient,  then  remove  a  por- 
tion of  my  filling,  fill  with  gold,  thus  completincc  the  dper- 
ation  at  a  single  sitting.  I  would  not  say  that  this  was 
always  advisable,  for  in  some  cases  the  cavity  is  so  siiallow 
and  as  a  consequence  the  amount  oi  os-ariificiel  to  be  left  is 
BO  small,  that  it  is  desirable  it  should  get  as  hard  as  possible 
before  cutting  away  any  portion,  for  fear  of  disturbing  or 
removing  that  in  contact  with  the  pulp. 

Such  has  been  my  success  by  this  mode  of  practice,  that 
I  think  him,  who  does  not  try  to  preserve  the  vitality  of  ex- 
posed pulps  by  the  use  oi  os-artijiciely  a  sinner  above  all 
other  men. 

Within  the  last  year  heavy  gold  foil  has  been  attracting 
much  more  attention  than  in  former  times.  I  believe  the 
credit  of  its  introduction  to  the  profession  is  due  to  Prof. 
Arthur,  of  Baltimore,  some  years  since,  perhaps  about  the 
time  he  first  called  attention  to  adhesive  fillings.  So  many 
startling  announcements  have  been  made  to  the  profession 
within  the  last  few  years,  often  unsettling  all  our  precon- 
ceived notions  and  practice,  that  I  have  grown  credulous 
with  my  years.  I  have  so  often  been  called  upon  and  com- 
pelled by  the  "almighty  force  of  truth,"  to  change  to  the  right 
about,  that  I  am  getting  rather  used  to  it.  Therefore,  when 
I  saw  heavy  foil  so  highly  recommended,  although  per- 
suaded that  it  would  not  answer,  that  it  would  prove  a  fail- 
ure in  the  hands  of  a  vast  majority  of  practitioners,  yet  I  de- 
tennined  to  try  it,  and  so  compare  with  my  own  hands  its 
merit  with  such  as  T  had  previously  used.  I  had  not  gone 
as  many  had  to  the  other  extreme  by  using  Nos.  2  and  3, 
but  contented  myself  with  5  and  6,  using  mostly  non-adhe- 
sive foils. 

I  ordered  h  few  books  of  Nos.  15  and  20,  and  the  first 
favorable  opportunity  took  a  strip  of  No.  15  and  filled  an 
approximal'cavity  in  my  usual  mode.  I  was  delighted.  I 
next  with  the  strips  proceeded  to  fill  a  plain  cavity,  making 
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an  adhesive  fiilfnp,  using  the  mallet,  and  my  assistant 
nut  made  a  half  dozen  strokes,  bet'opo  I  felt  I  had  nl: 
had  been  looking  for,  for  years.  When  the  cavities  are 
the  front  of  the  month,  I  prefer  using  the  strip,  beeam 
tlie»faciilty  with  which  I  onn  eonti-ol  it,  and  the  savin 
time  in  introdnciiig.  If  the  cavities  are  far  back  ii 
month,  and  so  more  difficult  of  access,  it  is  best  to  cnl 
gold  in  small  pieces,  say  from  one-quarter  to  one-half 
wide  and  of  various  lengths,  not  exceeding  an  inch,  am 
troduce  tJicTii  with  pliurs,  heating  each  piece  in  all  cases 
red  heat,  in  a  spirit  lamp,  before  inti-oducing  it  into 
cavity. 

Its  advantages  over  light  foil  are  many. 

1st.    It  is  softer. 

2d.    It  does  not  harden  so  readily  under  the  instrume 

3d.   There  is  less  danger  of  breaking  thin  walls  in  nsir 

4th.  It  is  more  tructieable,  (if  you  will  allow  the  phr 
that  is,  it  is  more  easily  handled  and  controlled  with  th 
stni  meats. 

5th.  It  is  much  more  adhesive;  its  adhesiveness  inc 
ing  with  its  thickness.  I  can  not  say  in  the  exact  rat 
the  latter,  nor  do  I  pretend  to  know  at  what  point  in  tl 
ness  this  softness  and  adhesiveness  will  attain  its  maxin 
but  certainly  its  adliesiveness  increases  in  the  ratio  of 
increase  of  its  sofbiess,  so  that  when  we  shall  have  di 
mined  at  what  thickness  gold  may  be  reduced  to  itd  so 
state,  we  may,  and  probably  will,  have  an  exact  gaug< 
its  thickness  for  our  use. 

t!th.  It  finishes  up  when  welded  better  than  any  o 
form  of  gold. 

7th.  The  working  of  it  gives  a  confidence  to  the  open 
that  is  of  incalc-ulabic  value,  inspirhig  him  with  zeal  an( 
thusiasm  that  tend  to,  fix  a  high  ideal  as  to  what  liis  o\ 
tions  should  be  when  finished.  And  thus  he  is  lead  on 
on,  excelling  hin;Belf  and  approaching  perfection,  thegi 
ultimatum  of  all  our  efforts.  In  the  filiiig,  cutting  and 
ishing  up,  it  is  all  the  dentist  wants. 
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ISfow  as  to  the  force  necessary  to  consolidate  it.  It  can 
not,  of  course,  take  less  than  the  lower  numbers  in  detail,, 
but  it  takes  less  force  in-  the  aggregate.  It  has  been  stated 
bv  some  writers  in  the  Missouri  DentalJoumal  i\i2Li\\vA\eT 

ml  KJ 

than  20  conld  not  be  used  with  hand  pressure.  Yet,  I  often 
us©  No.  30  with  hand  pressure.  It  will  not  chap  up  when 
nsed  with  proper  instruments,  nor  will  the  retaining  surface 
be  near  so  easily  lost  as  with  the  lighter  foils,  unless  from 
the  effects  of  moisture,  so  marked  rn  this  quality  that  it  wilf 
atti'act  the  attention  of  the  most  casual  observer,  perhaps  the 
first  time  he  uses.  It  is  much  less  inclined  to  double  up* 
upon  itself  when  force  is  applied  to  it,  than  thin  foil,  this  is 
in  accordance  with  a  mechanical  law  easily  understood. 
Tlie  question  is  often  asked  how  heavy  should  a  mallet  be 
to  u?e  these  heavy  numbers  ?  This  is  an  unsettled  question, 
diffepent  operators  differing  widest  in  their  opinions;  from 
one  and  one  half  to  as  high  as  nine  ounces  are  used.  I  am 
inclined  in  this  as  in  many  other  matters,  to  take  medium 
ground  and  avoid  both  extremes,  and  prefer  a  mallet  weigh- 
ing from^  two  to  five  ounces,  finding  the  lighter  better  in 
some  cases,  and  prefering  the  heavier  in  others.  If  we  under- 
Btood  the  laws  of  the  physical  forces  and  collisions  clearly,, 
we  might  then  determine  positively  what  weight  of  mallet 
would  be  best,  leaving  out  of  the  fact  that  it  had  to  be  used 
upon  living  organs,  susceptible  of  pain.  After  we  have  so 
determined  what  weight  of  mallet  will  best  or  most  per- 
fectly accomplish  the  work  we  will  have  to  learn,  for  this 
force  should  be  distributed  to  give  our  patients  the  least 
pain,  what  weight  of  mallet  and  what  force  will  accomplish 
our  ends  with  the  least  pain  to  patients,  and  disturbance  to 
the  surrounding  parts.  I  ap])rehend  rfiat  the  peculiarities 
of  different  cases  will  modify  any  rule  we  may  fix  upon,  and 
tliat  no  positive  data  can  be  given  for  our  government,  and 
that  we  shall  have  to  rely  upon  our  judgement  in  each  case 
as  to  how  much  force  it  will  bear.  We  are  all  aware  that 
some  persons  bear  the  efiects  of  the  mallet  with  much  less 
sufferiDg  than  others.     The   elasticity  of  the  maUct,.  (the 


I 


SeUeted  Articles.  415 

&—A  tablespoonful  at  night.     (0rdinai7  hypnotic.) 
^. — Hydratis  chlorali,  Sss; 

Aq.  distil,  5  iv ; 

Syr.  aurant , 

Mucil.  acacifiB,  aa   S  bs. — M. 
S. — A  tablespoonfnl  every  hour.     (Sedative.) 

Other  formulae  have  been  used  with  succefs,  and  some 
pliTsrcians  have  obtained  good  results  from  the  syrup  of 
(•111  oral. 

1^. — Hydratis  chlorali,  160  grs. ; 
Aq.  distil,  3  iv ; 
Syrupus,   5  iij,  3  i j  ; 
Aq.  flor.  anrant,  3  ij.— J/. 
S. — This  may  be  given  in  doses  of  one  teaspoonful  or  more 
A  preparation  less  sweet  than  the  syruj),  pleasant  to  the 
taste  and  pleasing  to  the  eye,  is  found  in  the  elixir  of  chloral. 

^. — Hydratis  chlorali,  160  grs. 
Aq.  distil,  i  i ; 
Syr.  anrant,  rubr.,   5  iij. — M. 
Chloral-hydrate  is  also  used  for  sub-cutaneous  injections, 
and  may  be  dissolved  in  distilled  water  in  suitatable  pro- 
portions.— Dented  Tifiies. 

ARTICLE  VII. 
The  Saving  of  Time  in  Dental  Operations. 

\\v.\A  bef  ire  the  Ariuric.iii  DentHl  Assoc  iiiion,  at  Nashville. 

By  Prof.  J.  S.  Knapp,  D.  D.  8. 

There  is  no  vocation  which  demands  the  observance  of 
the  old  adage,  "Time  is  Money,"  more  than  the  practice  of 
Dental  Surgery. 

There  may  be  those  who  say  they  pursue  dentistry  from 
the  mere  love  of  it,  but  none  will  dispute  that  far  the  greater 
number  are  engaged  in  it  as  men  engage  in  other  occupa- 
tions, in  order  to  earn  a  support  for  themselves  and  families. 
Only  those  who  are  fortunate  enough  either  to  have  gained 
or  inherited  a  competence,  can  afford  to  talk  of  practicing 
their  profession  for  the  love  of  it  as  a  fine  art. 


411  Select^  ArUcles^ 

Wc  should  be  thorough  in  what  we  undertake  to  d' 
elight  nothing  in  the  practice  of  a  line  art ;  but  it  be 
«8  to  pay  especial  attention  to  those  plans  which  are 
lated  to  enable  us  to  periorm  the  greatest  good  in  tlie 
est  time. 

If  any  one  present  were  asked  what  are  the  occiip 
by  which  the  time  of  dentists  is  most  consnmed  proft 
ally,  he  would  undoubtedly  say  that  the  construction 
j}ering  and  use  of  instnimeiits,  tlic  prej}araii-OH  ajid  x 
gold,  and  tke  management  ofjjalientn. 

First,  «n  the  conntruciion  oi instruments,  1  admit  t 
great  variety  of  these  can  be  found  at  our  dental  <3 
already  luaile;  but  any  dentist  who  is  not  able  to  re 
and  shape  them  in  acoordance  witli  his  wants,  is  in  a 
Ikss  condition  and  is  losing  time  every  day. 

Every  dentist,  besides  lieingqnalifijd  with  good  judg 
to  select  his  instruments  for  strength,  diirahiltlg  and  < 
■tahUitg  to  the  purpose  for  which  they  are  intended,  it 
jected  to  great  incouvenionee  in  the  actual  practice  ' 
profession,  unless  he  be  able  to  alter  their  points,  m 
and  tempering  them  so  they  can  be  more  readily  and 
tually  used  in  a  manner  which  he  understands  better 
it  is  possible  for  him. to  know  who  does  not  use  them. 

Tins  kivolves  a   knowledge  of  vjorking  and  temp 
■steel,  an  art  which  should  be  pursued  in  tlie  private 
atory  of  every  practicing  dentist,  and  taught  in  every  c 
college. 

I  have  known  skillful  dentists,  and  those  who  won 
sidered  to  possess  profound  knowledge  in  their  profe 
and  who  had  an  extensive  practice  in  a  large  city,  to 
the  greatest  inconvenience  from  tlie  want  of  this  knowlei 
the  iuability  to  make  and  temper  their  own  instrument  p 
The  best  sulwtitiite  for  the  lack  of  this  knowledge  i 
be  to  be  a  good  draughtsman,  in  order  to  explain  and 
to  a  manufacturer  the  exact  form  of  the  article  requin 

So  important  do  I  consider  this  knowledge  to  insun 
COBB  that  I  advige  every  young  practitioner  or  student 
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has  not  yet  been  taught  the  art  of  working  and  tempering 
steel  in  the  laboratory  of  some  dentist  or  in  that  of  some 
dental  college,  to  get  the  information  from  a  practical 
worker  in  that  metal.  When  he  once  knows  how  to  make 
and  temper  his  own  instrument  points,  he  can  economize 
time  by  preparing  them  on  rainy  days,  or  in  hours  too  early 
or  too  late  for  the  usual  reception  of  patients.  At  any 
rate  the  instruments  of  the  dentist  should  be  prepared  at 
such  hours  as  not  to  interfere  with  those  usually  employed 
in  the  actual  performance  of  Dental  operations. 

In  the  use  of  some  of  the  forms  of  gold  as  recommended 
by  certain  of  our  distinguished  and  able  operators,  the 
number  of  pluggers  is  large  ;  but  in  the  use  of  gold  in  the 
form  of  cylinders  the  necessary  number  is  small,  not  exceed- 
ing ten  or  twelve  for  all  the  pluggers  and  condensers,  thus 
showing  a  great  saving  of  time  if  one  uses  these  instruments 
and  the  form  of  gold  for  which  they  are  designed. 

Excavators,  as  made  by  the  manufacturers,  <;onsist  of  a 
variety  and  number  which  is  too  great,  and  of  many  shapes 
which  none  but  a  man  wanting  in  judgement  would  ever 
attempt  to  use.  This  is  done  by  the  manufacturer  to  please 
the  multitude,  and  probably  from  the  best  of  motives,  but  it 
results  in  a  great  loss  of  time  and  money.  Of  course 
it  is  well  to  have  as  many  duplicate  points  as  any  in- 
dividual thinks  he  will  ever  have  occasion  to  nse ;  bnt 
if  ten  or  twelve  excavators  be  made  in  accordance  with  rea- 
son, sense  and  good  judgement,  an  expert  operator  may  prop- 
erly excavate  any  cavity  to  be  fillsd,  and  in  less  time, 
than  he  who  foolishly  attempts  to  use  such  a  great  variety  of 
cutting  instruments,  with  each  one  of  which  he  can  accom- 
plish but  little.  To  be  plain,  no  matter  what  fonn  of  gold 
is  to  be  used,  1  would  discard  all  the  "right  and  left"  (so 
caHed)  excavators,  and  many  of  the  forms,  five  of  which 
are  required  to  make  one,  and  confine  myself  to  the  patterns 
which  are  but  ten  or  twelve  in  number.  These  vary  in 
size  and  strength,  according  to  the  size  and  location  of  the 
cavity  in  which  they  are  to  be  used. 
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Do  not  deem  lue  dictatorial  but  allow  that  I  speak  fn 
experience,  when  I  eny  that  I  should  advise  all  operators 
use  excavator  points  in  plain,  strong,  octagonal,  ivory  hi 
dies,  with  round  sockets.  These  instrnineiits  will  last  n 
(jareJ'ul  man  his  lii'e  time,  and  are  of  a  size  to  he  hand i 
more  elTectiially  than  the  small  steel  handles,  the  points 
which  are  continuous  with  the  handles,  making  the  ent 
instrument  useless  in  a  short  time.  The  points  can 
untempei-ed  and  remade  when  shortened  by  sliarpenii 
and  can  he  replaced  hy  others  when  use  and  repeat 
l)oiutings  Inive  made  tliem  too  short.  I  should  rcio 
mend  that  the  points  Ije  hent  at  diflerent  angles, 
that  some  should  be  but  little  changed  from  the  line  of  t 
handles,  others  a  little  more  curved,  and  some  bent  at  a  rig 
angle,  with  tlic  point  of  connection  slightly  rounded,  ai 
others  curved  somewhat  towards  the  handle  itself,  so  as 
make  the  "under  cut,"  in  cases  where  it  is  necessary 
form  such  a  cavity. 

These  excavators  are  round  for  half  an  inch  after  leavii 
their  sockets,  and  then  gradually  squared,  to  form  distiE 
sides,  and  flattened  in  a  line  right  and  left  of  the  handl 
near  the  points,  so  that,  besides  cutting  on  their  very  edgf 
they  will  also  cut  in  two  ways  on  each  side,  makin?  Jive  ci 
ting  edges  or  angles  for  each  excavator  point. 

Imagine,  then,  the  execution  whicli  can  t>e  done  with  oi 
instruiiient.  With  six  instruments  of  this  kind,  almost  ai 
cavity  that  over  was  known  may  be  reached,  and  thorough 
excavated,  and  prepared  for  the  reception  of  gold. 

When  sufficient  space  has  been  obtained  to  proper 
approach  tlie  approxinial  surfaces  of  two  teeth,  botii 
which  are  to  be  filled,  two  or  at  most  four  excavate 
are  all  that  are  necessary  to  be  used ;  whereas  many  operate 
loose  time  by  scraping  and  cutting  away  with  a  dozen  in  eai 
cavity,  and  looking  and  hunting  among  a  confused  quanti 
of  these  and  other  instruments  to  find  the  one  th«y  war 
After  usingone  well  formed  excavator  in  ono  of  these  cavitit 
it  is  a  saving  of  time,  without  stopping  or  changing  instr 
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mentB,  to  turn  and  uge  the  same  cutting  point  in  the  opposite 
place  of  decay.  Sach  an  instrument  maycnt  in  the  middle  and 
cervical  portion  of  these  two  cavities,  and  another,  bent  at 
about  a  right  angle  with  its  socket  handle,  may  be  made  to  cut 
alternately  in  the  opposite  half  of  each  cavity,  and  thus  form 
the  "under  cutting"  in  that  part  which  is  required.  With  these 
two  excavators,  if  properly  made  and  used,  the  entire  orifice 
of  the  cavity  may  also  be  trimmed,  beveled,  and  smoothed, 
to  aid  in  giving  a  fine  appearance,  finish,  and  perfection 
to  the  plug. 

If  the  cavity  to  be  filled  is  on  the  grinding  surface  of  the 
tooth,  with  but  a  small  crevice  leading  to  an  extensive  place 
of  decay,  one  or  two  instruments  are  all  that  aye  required  to 
open  and  enlarge  this  crevice  to  a  size  nearly  equal  to  that 
of  the  carious  dentine ;  and  two  or  three  excavators  are 
enough,  with,  perhaps,  the  aid  of  one  flat  head  burr  and  one 
drill  point  for  the  angles,  to  prepare  in  a  very  short  time 
such  a  cavity  for  the  introduction  of  the  gold. 

I  am  aware  that  many  will  tell  me  that  I  am  talking  of 
executing  operations  with  more  simple  and  fewer  instruments 
than  it  is  practicable  to  use  for  such  a  purpose,  and  that  the 
rapidity  is  greater  than  patients  will  endure.  In  regard  to 
the  simplicity  and  small  number  of  instruments  which  I  have 
represented  as  capable  of  such  work,  any  one  can  prove  it  by 
trying  them  himself,  or  by  seeing  others  use  them. 

I  have  thus  spoken  of  instruments  and  the  rapidity  with 
which  they  may  be  used  as  a  general  rule,  to  which, 
owing  to  the  great  variety  of  cavities,  their  angles  and 
complications,  and  the  difference  in  the  fortitude  of  patients 
and  their  controllability,  there  are  exceptions. 

In  the  preparation  and  use  of  gold  there  are  such  widely 
different  views  entertained  by  different  operators,  that  what- 
ever form  of  this  material  might  be  advocated  it  would  be 
liable  to  be  severely  criticised  by  the  advocates  and  followers 
of  other  methods  and  forms. 

I  am  one  of  those,  who,  after  having  tried  gold  foil  in 
strips,  ropes,  and  pellets,  and  sponge  or  crystal  gold  (as  it  is 
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to  be  nacd  in  its  invariably  slow  procesa  of  being  pac 
andgoldfoilcylindera,  have  many  years  since  arrived  a 
conclusion,  that  in  no  form  can  this  article  be  so  qn 
packed  and  condensed  to  a  given  size  and  solidity  as  b; 
latter  method.  The  cylinders  can  be  prepared  befo 
after  office  hours,  if  one  is  pressed  for  time,  and  mai 
6uch  variety  as  to  be  ready  to  meet  the  wants  of  any 
nary  case,  each  one  that  is  introduced  being  of  such  a  bu 
to  fill  far  more  rapidly  than  it  is  possible  to  do  with  the 
row  strip  or  small  particles  of  crystal  gold  that  are  usi 
the  welding  procesB. 

If  any  determined,  intelligent  and  skillfnl  operator 
give  this  form  of  gold  a  faithfnl  trial  he  will  like  it  t'le  : 
he  uses  it  and  will  be  satisfied  that,  after  its  introdncti 
is  capable  of  being  trimmed  and  receiving  a  fine  fini 
less  time  than  is  requisite  in  fillings  of  other  forms  of . 
Practice  and  perseverance  in  becoming  acquainted 
the  best  methods  of  making  and  using  cylinders  will  r 
in  such  a  saving  of  time  and  such  facility,  that  saliva  pi 
and  rubber  dams  may  be  discarded,  while  such  solid 
attained  that  no  patient  in  the  hands  of  a  Dental  ope 
need  be  subjected  to  the  unpleasant  jarring  operation  of 
leting,  and  no  dentist  need  waste  his  hours  in  such  a  te< 
and  protracted  process,  with  an  assistant  to  aid  him  ii 
operation. 

In  conducting  the  afiairs  of  a  dental  office  and  the  i 
agement  of  patients,  there  is  much  to  observe  by  whicl 
merely  minutes  but  hours  per  day  can  be  saved. 

When  a  Dentist  is  engaged  operating  for  one  who  hat 
viously  secured  the  time  by  appointment,  he  is  liable  to  i 
interruptions  from  a  variety  of  causes.  Persons  call  to  i 
appointments,  to  pay  or  collect  bills,  and  some  call  to 
teeth  extracted  or  pain  alleviated,  and  some  are  in  qui 
*^cheaip  dentistry!"  There  is  no  necessity  that  these  him 
ces  should  take  up  one  half  the  time  they  usually  cone 
for  the  use  of  a  few  well  chosen  words  will  create  pi-c 
Bess  in  others  who  would  not  otherwise  feel  and  sec 
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thoy  are  occnpying  time  which  belongs  to  others,  and  pre- 
vent them  from  taking  more  of  it  than  is  actually  necessary. 

It  may  be  good  policy  sometimes  to  allow  a  patient  under- 
going a  regular  sitting  to  see  an  extracting  operation,  if  it  be 
not  a  protracted  and  difficult  one,  but  never  in  the  latter  case 
should  unconnected  parties  see  what  may  give  them  a  wrong 
impression,  making  them  blame  the  dentist,  and  perhaps  dis- 
courage them  from  undergoing  a  similar  operation. 

An  operator  is  excusable  for  leaving  his  patient  a  very 
short  time  for  all  necessary  interruptions,  but  not  so  for  en- 
gaging in  idle  talk  with  those  who  have  nothing  to  do  but 
pass  their  own  time  in  a  profitless  manner  and  appropriate 
that  which  belongs  to  another.  Neither  is  he  excusable  for 
occupying  an  unreasonable  length  of  time  in  any  operation. 

In  extracting  teeth,  firmness  of  manner  and  self-possession 
combined  with  gentleness  and  sympathy  will  generally  ope- 
rate to  inspire  confidence,  and  in  most  cases  prevent  that 
desire  on  the  part  of  the  patient,  so  often  manifested,  to 
delay  J  by  which  many  lose  so  imich  time  i^nA  patience  and 
nnmerous  patients. 

We  should  never  deceive  children  in  regard  to  extracting 
their  teeth,  or  allow  parents  to  tell  them  in  our  presence 
those  falsehoods  which  so  aflTect  them  afterwards  that  they 
are  bard  to  manage,  and  serv  to  make  them  doubt  the 
truth  when  they  hear  it. 

In  preparing  sensitive  teeth  for  filling,  it  is  quite  possible 
for  one  dentist  to  manage  and  operate  successfully  on  a  pa- 
tient for  whom  another  dentist  can  do  nothing.  Thedifler- 
ence  is  in  deportment,  voice  and  words ;  and  he  will  save 
most  time  who  exercises  these  aright,  and  who  can  exert  the 
greatest  moral  force  and  will-power  over  his  timid  and  but 
half  reasoning  patient. 

I  regret  that,  in  this  age  of  progress  in  dental  science, 
there  should  still  live  some  who  think  they  will  save  time  by 
placing  arsenic  in  sensitive  teeth,  in  order  that  they  may 
afterwards  more  quickly  prepare  them  for  filling. 
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Perhaps  one  of  the  moat  freqnent  caaeee  of  loss  ol 
to  the  dentist  arises  from  the  ^norance  or  thoughtless: 
patients.  They  do  not  always  nnderstand  that  while  t 
or  rinsing  their  mouths,  they  are  occupying  far  mor 
than  is  necessary,  and  that  their  boar  is  fast  gliding  b 
that  another  patient  has  a  right  by  appointment  to  t) 
ceeding  hour.  It  is  beet  to  state  the  facts,  and  to  use  a 
reminder  that  the  time  is  passing.  Better  be  occnp 
actual  operations  rather  than  in  profitlees  talk. 

Mnch  time  may  also  be  saved  if  the  operator  will  h( 
tumbler  to  the  mouth  of  his  patient  only  as  often  as  he 
it  necessary,  instead  of  allowing  the  patient  to  hand 
glass  and  rinse  adlibUum.  Young  and  timid  operate 
quently  lose  much  time  by  failing  to  put  their  patient 
most  convenient  position  for  them  to  accomplish  what  i 
done.  Time  wasted  by  the  patient  holding  his  head  o^ 
spittoon  may  easily  be  shortened  by  a  gentle  touch 
shoulder,  when  the  head  goes  at  once  back  to  its  plac 

Let  us  follow  these  simple  directions,  and  do  no  chea] 
tistry  (so  called),  and  make  patients  pay  for  the  houi 
consume,  and  mnch  more  time  and  money  may  be  sa 
Denial  Jieguter. 


ARTICLE  Vm. 

ImmobiiUy  of  the  Jmos. 

Clinic  of  Prof  Briggs,  St.  Vincent  Hospital 

JamesD ,  ^ed  21  years,  has  come  to  us  from 

County,  Teunessee,  for  relief  of  an  immobility  of  hii 
■  the  result  of  mercury  given  during  an  attack  oftj 
pnenmonia,  when  he  was  eight  years  old.  The  infli 
tion  resulting  from  the  action  of  the  mercury  was  ve 
lent,  terminating  in  extensive  sloughing,  and  ulcera 
the  tissues  on  the  left  side  of  the  face,  not,  however, 
ving  the  skin.  When  the  parts  healed,  the  lower  js 
rendered  perfectly  immovable,,  and  has  continued  e 
vnee. 
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You  will  observe  that  tLe  left  side  of  the  face  is  flattened ; 
that  it  is  hard  to  the  touch,  but  is  free  from  cicatrices.  When 
separating  the  lips,  you  see  that  by  his  efforts,  not  the  slight- 
est motion  of  the  jaw  can  be  effected  ;  that  the  upper  teeth 
(more  like  tusks)  are  long,  and  project  over  the  lower ;  that, 
on  the  right  side  of  liis  lower  jaw,  two  teeth  have  been  ex- 
tracted, and  through  this  opening  he  introduces  his  food 
and  drink« 

Upon  examination,  I  find  that  all  the  tissues,  from  the 
angle  of  the  mouth  backwards,  are  in  a  state  of  inodular 
cicatrization,  and  firmly  adherent  to  both  the  upper  and 
lower  jaw.  I  think,  but  am  not  perfectly  certain,  that  there 
is  a  slight  lateral  motion  of  the  jaw. 

The  patient  is  in  a  very  unpleasant  condition,  especially 
for  unlocking  his  jaw ;  but  such  operations  are  not  always 
successful.  Sometimes  we  fail  to  unloose  the  jaw  at  all,  but 
more  frequently,  after  it  is  separated,  it  becomes  closed 
again,  by  the  gradual  contraction  of  the  inodular  cicatrices 
in  the  healing  process. 

I  will  now  divide,  within  the  mouth,  all  the  adhesions  be> 
tween  the  cheeks  and  jaws,  freely.  It  may  be  necessary,  at 
the  same  time,  to  divide  the  masseter  muscle  and,  if  I  should 
encounter  any  osseous  plates,  I  will  endeavor  to  sever  them ; 
after  which,  by  means  of  the  screw  lever  first  referred  to  by 
Scultetus,and  afterwards  introduced  to  the  profession  by  our 
distinguished  countryman.  Professor  Valentine  Mott,  I  will 
force  the  jaws  asunder  if  possible.  Either  the  instrument 
mentioned,  or  little  wedges  of  wood,  should  then  be  kept  in 
the  mouth,  day  and  night,  and  pieces  of  slippery-elm  bark 
interposed  between  the  cheeks  and  the  jaws,  to  prevent  them 
from  adhering.  I  am  prepared  for  obstinate  resistance  in 
this  case. 

(Free  incisions  were  then  made  through  the  adhesions,  in 
which  was  a  plate  of  bone  extending  from  the  coronoid  pro- 
cess to  the  upper  jaw.  This  was  divided  with  the  bone  for- 
ceps, and  a  portion  removed,  and  the  screw  lever  applied ; 
bnt  it  was  not  until  the  second  one  had  been   added,  and 
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great  force  OBecl,  that  the  parts  were  separated.  The 
were  then  kept  asunder  by  the  inetromenta,  for  three  w 
at  the  end  of  which  time  the  patient  had  regained  the 
plete  functions  of  the  jaws,  and  went  liome,  with  inatrnc 
to  keep  the  wedges  in  the  mouth  for  a  month  or  twi 
JfashviUe  Journal  of  Medicine  and  Surgery. 


MONTHLY  SUMMARY. 


Bad  Effects  of  Chloral — A  patient  in  Guy's  Hospital, 
aneurism  of  the  ilioracic  aorta,  being  given  half  a  drack 
chloral  to  aUsiy  pain  and  procure  sleep,  became  uncons 
immediately  on  the  adminiatration  of  the  dose,  with  lividitj 
coldness  of  face  and  hands,  and  respiration  only  at  long  i 
vals,  death  seeming  imminent  for  five  hours.  These  Bymp 
passed  off  during  the  following  day.  In  commenting  or 
case,  Dr.  Habershon  remarked  that  it  confirmed  the  opinio 
had  formed  from  observation  of  cases  of  pneumonia  and  bro 
tia ;  namely,  that  chloral  tends  to  cause  bronchial  and  pulmc 
congestion,  through  its  action  on  the  pneumogaetric  nerve, 
it  should  not  be  given  where  embarrassment  to  respiratli 
liable  to  occur. 

Dr.  R.  C.  Shettle,  Physician  to  the  Royal  Berkshire  Hos] 
in  the  course  of  an  address  before  tbe  Pathological  So 
of  Reading,  after  referring  to  Dr.  Richardson's  state 
that  under  the  influence  of  chloral  formiate  of  soda  ia  for 
and  the  coagulating  power  of  the  blood  is  much  diminii 
adds  that  "it  is  very  evident  that  not  only  ispaeaive  ho: 
rbage  from  an  open  vessel  favored  by  the  adminiatr 
of  chloral,  hut  from  the  tendency  which  exists  from  the  co 
nous  administration  of  the  drug  to  produce  decomposition  c 
blood,  a  small  loss  of  blood  would  be  very  possibly  foUowe 
serious  symptoms.  Moreover,  it  can  scarcely  be  a  qneation 
the  tolerance  of  the  drug  is  much  greater  in  some  indivii 
than  in  others ;  and  possibly  the  same  person  at  different  ' 
might  bear  its  administration  very  differently."  If  these  ' 
be  correct,  much  caution  would  seem  to  be  called  for  in 
chloral  in  midwifery  cases. — Medical  Qazelie. 
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Treatment  of  Chilblains — For  these  exceedingly  obstinate  and 
troublesome  affections,  the  Medical  Press  and  Circular  recom- 
mends the  following  formula: — Liniment  of  belladonna,  two 
drachms ;  liniment  of  aconite,  one  drachm ;  carbolic  acid,  ten 
drops ;  collodion  flexile,  one  ounce ;  to  be  applied  with  a  camel's 
hair  brush.  If  the  chiblains  vesicate,  ulcerate,  or  slough,  the 
aconite  should  be  omitted. 


Vaccinaiion  in  the  Negro. — Dr.  Mortimer,  an  English  Naval 
Surgeon,  states,  as  the  result  of  his  experience  in  a  number  of 
cases,  that  the  vaccine  vesicle  in  the  negro,  does  not  develope 
until  from  the  eleventh  to  the  thirteenth  day.  Will  some  of 
our  Southern  readers  inform  us  if  they  have  noticed  the  same 
phenomenon  ;  and  also  if  admixture  of  white  blood  have  any 
modifying  influence  ? — Medical  Gazette. 

Deaihfrom  Chlorofiyrm. — Dr.  E.G.  Hamilton  of  Washington, 
Ohio,  writes  to  the  "Dental  Register"  as  follows : 

"  Mrs.  Garris,  the  wife  of  our  county  sheriff,  came  to  my  office 
on  Thursday  afternoon  for  the  purpose  of  having  three 
roots  and  one  molar  tooth  extracted.  Dr.  I.  G.  Wilson,  a  phy- 
sician of  this  place,  was  with  her,  to  administer  chloroform. 
After  I  examined  the  mouth,  and  laid  oi!t  the  necessary  forceps 
for  the  operation.  Dr.  Wilson  proceeded  with  the  chloroform, 
and  after  administering  probably  ten  minutes(he  did  not  intend 
to  put  her  entirely  under  its  influence),  he  called  to  me  to  take 
out  one  tooth.  I  then  extracted  the  root  of  the  right  superior 
lateral  incisor,  only  about  one-fourth  of  an  inch  in  length,  and 
attended  with  no  difficulty  whatever.  The  patient  then  asked 
for  more  chloroform,  and  the  Doctor  was  on  the  point  of  giving 
it,  when  death  ensued.  Three  physicians  worked  probably  three 
hours  to  restore  life,  but  all  in  vain. 

"These  are  the  facta  of  the  case."  Three  of  our  medical  gen- 
tlemen, who  use  chloroform  extensively,  attempted  to  charge 
upon  'the  shock  of  extraction'  the  cause  of  death,  but  the 
people  so  ridiculed  the  idea  that  they  abandoned  it.  Of  course 
all  who  are  acquainted  with  the  facts  attach  no  blame  or  respon- 
sibility upon  me,  as  it  is  well  known  that  I  have  invariably  refused 
to  use  chloroform,  and  have  advised  in  every  case  against  its  use 
in  dental  surgery- 
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m&ke  this  etatement  to  yon  bo  that  yon  maj  know 
cte  are,  and  not  be  misled  by  newspaper  statemen 
ou  desire  to  refer  to  the  case  in  your  journal. 


luence  of  the  Pancreas  on  Fat. — According  to  Dr.  D' 
influence  exerted  by  the  paccreaa  upon  fats  appears 
ing  np  the  aggregation  of  the  crystals  of  the   fat, 

its  hydration.  It  alters  the  molecular  conditi 
at  mingling  it  with  water  in  such  a  way  that 
cannot  separate  the  fat  from  the  water.  A  perm: 
ion   is  thus  formed  ready  to  mix  with  a  larger  quant 

whenever  it  may  be  added.  The  pancreas,  therefo 
;  upon  fat,  does  not  decompose  it  into  fatty  acid  and  gl 
the  absence  of  glycerine  from  the  watery  stratum  an 
ice  of  the  glycerine  in  the  pancreatized  fat  of  the  etl 
im  having  been  demonstrated.  It  is  well  known  th 
ion  to  the  influence  of  the  pancreas  upon  fat,  it  hi 
-  of  converting  starch  into  glycose  by  simple  mti 
property  remains  to  a  certain  extent  after  the  pancrei 
isted  its  property  of  acting  upon  fat.  The  quantity  ol 
that  before  mixture  with  fat  will  convert  about  eight 
rch  into  glycose,  wter  saturation  with  fat  will  still  co 
;  two  parts  of  starch  into  glyoose. — Proceedings  . 
.1  Society. 

nu/achire  of  (Hone. — Mr.  Loew,  of  New  York,  has  disco 
izone  is  formed  in  rapid  combustion.  The  German  chi 
rhaur,  finds  the  observations  of  Mr.  Loew  to  be  corre 
small  quantity  of  ozone  is  always  found  in  that  part  i 
rhicfa  is  immediately  in  contact  with  the  lower  part  i 
ogen  flame,  and  its  presence  can  be  shown  by  drawli 
hrongh  a  glass  tube.  The  point  of  the  tube  ought 
:ed  into  the  lower  half  of  the  flame,  and  the  draft  m 
;  enough  to  divert  the  flame  a  little  from  the  perpendi 
not  enough  to  draw  the  unconsumed  gaaes  througb 
at  once  destroy  the  ozone.  Burning  charcoal  yie 
I,  for  the  reason  that  the  carbon  absorbs  both  ate 
3n  to  produce  carbonic  acid.  This  method  of  the  f 
)f  ozone  is  of  great  interest,  and  may  eventually  lead 
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practical  application  in  bleaching  and  disinfecting.  It  would 
appear  to  be  a  cheaper  and  a  better  way  to  evolve  the  active 
oxygen  than  by  electricity. — Medical  and  Surgical  Reporter. 


Thecryof  Sleep. — Dr.  E.  Sommer,  in  Zeitschrift  fur  RatioTielle 
Medicin,  declares  that  sleep  is  the  result  of  a  deoxygenation  of 
the  organism.  "  The  blood  and  the  tissues  possess  the  property 
of  storing  up  the  oxygen  inhaled,  and  then  supplying  it  in  pro- 
portion to  the  requirements  of  economy.  When  this  state  of 
oxygen  is  exhausted,  or  even  becomes  too  small,  it  no  longer 
suffices  to  sustain  the  vital  activity  of  the  organs,  the  brain,  ner- 
vous system,  muscles,  &c.,  and  the  body  falls  into  that  particular 
state  which  we  call  sleep.  During  the  continuance  of  this  deep  re- 
pose, fresh  quantities  of  oxygen  are  being  stored  up  in  the  blood,  to 
act  as  a  supply  to  the  awakened  vital  powers.  Rest  produces, 
though  in  a  less  degree,  the  same  effect  as  sleep  in  reducing  the 
expenditure  of  oxygen." — National  Med.  Journal. 

TJie  Physiological  Effect  of  Muscular  Exercise. — In  some 
remarks  on  this  subject  recently  made  before  a  medical  society 
in  New  York,  Dr,  Austin  Flint,  Jr.,  stated  that  there  is  an 
increased  quantity  of  excrementitious  matter  produced  in  the 
system  on  violent  muscular  exertion. 

Some  recent  experiments  seem  to  throw  doubt  on  this  state- 
ment, but  he  thought  their  results  were  not  correct. 

Within  physiological  limits,  the  elimination  of  this  excess  of 
effete  matter  is  attended,  if  proper  nutriment  be  supplied,  by 
increased  nutrition.  If  a  man  in  health,  eating  and  drinking 
according  to  a  correct  appetite,  exercises  his  muscular  system  so 
as  to  increase  to  its  highest  point  the  elimination  of  effete  matter, 
he  will  correspondingly  increase  the  nutrition  of  his  muscular 
system.  If  we  can  thus  develope  the  muscular  system  the  rest  of 
the  body  will  share  in  the  improvement. 

Can  a  man  by  such  exercise  successfully  combat  the  tendency 
to  deposits  in  his  tissues,  to  the  formation  of  tubercles? 

Dr.  F.  thought  such  was  possible  ;  he  had  seen  consumptives, 
with  tubercles  already  formed,  go  to  the  gymnasium  and  become 
hale  and  robust.  He  knew  one  case  in  particular  where  the 
patient  became  an  accomplished  gymnast  after  tubercles  had 
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formed  and  appears  as  a  precipitate,  whilst  tha  hydrated  chlo- 
ride of  aluminium  remains  dissolved. 

On  allowing  the  aqueous  solution  to  evaporate  at  a  very  gentle 
heat  and  afterwards  cooling,  crystals  of  hydrated  chloride  are 
produced.  If  an  attempt  be  made  to  drive  oflf  the  water  from 
the  hydrated  chloride  by  the  application  of  heat,  decomposition 
will  take  place.  Hydrfcchloric  acid  is  evolved  under  these 
conditions,  and  oxy chloride  of  aluminum  is  formed,  and,  by 
pushing  the  process,  alumina  is  obtained  as  the  ultimate  fixed 
product. — Lancet. 

mBLlOGIlArilKAL  NOTICES. 

Pathologie  Der  Zahne,  Mit  Besoiidcrcr  Rucksicht  A  nf  A  vnto- 
mie  XJnd  Fhysiologie.  Bearbeitet  Vmi  ProJ.  Dr.  C.  Wcdi.  Liijjsig 
Verlag  Von  Arthur  FelLz. 

This  valuable  work  of  three  hundred  and  sixty-two  ]»agosand 
one  hundred  and  two  well  executed  wood  engravings,  has  been 
received,  and  we  find  that  it  contains  much  valuable  information 
concerning  the  dental  structures. 

We  trust  it  may  soon  be  translated  into  English,  so  as  to  place 
it  within  the  reach  of  all  interested  in  the  subject. 


Twelfth  Annical  Report  of  the  Chicago  Eye  and  Ear  Infu-mary. 
Presented  by  the  Board  of  Surgeons  for  the  year  1869. 

The  total  number  of  cases  of  diseases  of  the  eve  treated  dur- 
ing  the  year  was  769,  and  of  diseases  of  the  ear  114. 


I  Scientific  American. — Twenty  sixth  year.  This  splendid  week- 

I  ly»  greatly  enlarged  and  improved,  is  one  of  the  most  useful  and 

interesting  journals  publisned.  Every  number  is  beautiful- 
ly printed  on  fine  paper,  and  elegantly  illustrated  with  original 
engravings,  representing  new  inventions  novelties  in  mechanics, 
manufactures,  chemistry,  photography,  architecture,  agriculture, 
engineering  science  and  art. 

Farmers,  mechanics,  inventors,  engineers,  chemists,  manufac- 
turers, and  people  of  all  professions  and  trades  will  find  the  Sci- 
entific American  of  great  value  and  interest. 

Its  practical  suggestions  will  save  hundreds  of  dollars  to  every 
household,  workshop,  and  factory  in  the  land,  ^besides  ailbrding 
a  continual  source  of  valuable  instruction.  The  editors  are  as- 
sisted by  many  of  the  ablest  American  and  European  writers, 
and  having  access  to  all  the  leading  scientific  and  mechanical 
i  journals  of  the  world,  the  columns  of  the  Scientific  American  are 

I  constantly  enriched  with  the  choicest  information. 
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An  official  list  of  all  the  patents  issued  ie  published  wee 
le  yearly  uumbers  of  the  Scientific  American  make  two  sp' 
d  volumes  of  nearly  one  thousand  pages,  equivalent  in  siz 
ur  thousand  ordinary  book  pages.  Specimen  copies  sent  f 
arms — $3  a  year;  $1,50  halt  year  ;  clubs  often  copies  for 
!ar,  at  $2.50  each,  $25.00,  with  a  splendid  premium  to  the  ] 
n  who  form  the  club,  consisting  of  copy  of  the  celebrated  e 
ate  engraving,  "Men  of  Progress."  Published  by  Munn  & 
'  Park  Row,  N.  Y. 


The  Manufacturer  and  Buildar. — Published  by  Weslen 
}.  Park  Row,  N.  Y.  is  one  of  the  most  useful  and  attrac 
this  class  of  magazines,  and  is  profusely  illustrated  v 
isigns  and  drawings  of  machinery  etc.  etc.  Much  ns 
ading  matter  is  found  in  every  number,  which  will  prove  in 
ting  to  alt  professions  and  trades.     Terms  $1.50  a  year. 


The  Herald  of  iZeoAl A.— Published  monthly  by  Wood  &  I 
■ook,    13  and  15  Laight  St  N.  Y.     Terms  $2,  a  year. 

Of  this  publication  the  "Scientific  American"  remarks  "it 
urnal  wnich  contains  more  sensible  articles  on  subjects 
'acticai  moral  bearing,  than  are  to  be  found  in  auy  ot 
onthly  that  comes  to  our  sanctum."  Its  articles  are  the  ] 
iction  of  sound  thinkers  and  able  writers,  and  render  it  a  w 
'  great  value. 

Arthur's  Lady't  Home  Magatine, — The  January  number 
ached  us,  filled,  ae  usual,  with  interesting  matter,  and  cat 
I  excelled  by  any  competitor  of  its  class.  The  colored  s 
shion  plate  is  one  of  the  finest ;  the  rich  Cartoon  entitled  " 
cein  Winders  is  a  picture  of  high  artistic  beauty.  "Grand 
arling,"  "Going  to  School,"  and  "Ooming  from  School," 
ree  charming  pictures.  In  elegance  and  beauty  and  att 
re  reading,  this  Magazine  will  always  prove  interesting 
ktients  in  a  dental  office,  as  well  as  in  the  home  circle.  F 
iLed  by  T.  3.  Arthur  &  Sons,  Philadelphia,  Pa.  Terms  $ 
!ar.     Three  copiee  for  $5. 

The  Children  i  Hour,  with  its  wealth  of  sweet  pictures 
tractive  reading  matter,  cannot  fail  to  be  a  welcome  gues' 
1  the  little  ones  of  a  household.  Its  pure  and  benign  influc 
ill  be  appreciated  by  every  parent  who  s»rpp!ie8  his  child 
ith  it.  Published  by  T.  S.  Arthur  &  Sons,  Philadelphia.  Te 
,.25  a  year.  

The  Bright  Side  is  the  title  of  an  Interesting  child's  paper 
l\\t  pages,  which  is  published  weekly  and  semi-monthly. 
lUtains  serial  and  short  stories,    poetry,   topics   of  the    tii 
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news,  scientific  articles,  biographical  sketches,  historical  articles, 
stories  of  travel  and  adventure,  bright  side  sermons  and  illus- 
trations appropriate  to  the  text  and  the  times.  The  semi- 
monthly edition  is  intended  especially  for  Sunday  Schools. 
Address  Bright  Side  Company,  Chicago  111.  Terms  $1.00  a  year 
for  the  weekly  edition. 

The  American  Agriculturist^  for  the  Farm,  Garden  and  House- 
hold. Orange  Judd  &  Co.,  545  Broadway,  N.  Y.  Terms  $1.50 
a  year.  This  standard  work  has  now  reached  its  thirtieth 
volume,  and  is  so  well  known,  that  it  requires  no  words  of  ours 
to  enlighten  the  public  concerning  its  merits.  We  can  but 
wonder  how  its  Publishers  can  supply  so  elegant  a  magazine 
for  the  subscription  price,  as  every  number  is  profusely  illustra- 
ted, printed  on  fine  paper  and  presents  a  very  attractive  appear- 
ance. It  has  become  a  welcome  guest  to  every  farm  house 
where  it  is  received,  as  it  contains  matter  interesting  to  the 
young  as  well  as  to  the  old. 

Scribner'a  Monthly, — Scribner  &  Co.,  654  Broadway,  N.  Y. 
Conducted  by  L.  G.  Holland.  Terms  $3  a  year.  The  January 
number  of  this  popular  illustrated  monthly  magazine  has  been 
received,  and  the  following  is  the  table  of  contents :  Fairmount 
Park,  illustrated.  Kings  of  the  Air,  illustrated.  The  Goblins 
of  the  Ice,  illustrated.  Tartini's  Dream  Music.  The  Christmas 
Door,  illustrated.  Mirabel's  Christmas.  Natasqua.  Lucky  Peer, 
illustrated.  Terms  of  Peace.  How  we  escaped  war  with  Spain. 
Ships,  illustrated.  The  Flight  of  the  birds.  The  Northern 
Lights,  illustrated.  Strasburg  after  the  Surrender,  illustrated. 
Wilfrid  Cumbermede,  illustrated.  My  Wild  Sis.  A  Christmas 
Eve  in  Germany.  Topics  of  the  Times.  The  Old  Cabinet. 
Home  and  Society.  Books  and  Authors  at  Home.  Etchings, 
etc.  Christmas  Carol,  making  it  an  attractive  and  interesting 
work.  The  articles  are  from  the  pens  of  some  of  the  best  authors 
of  our  times. 


The  New  York  Observer  Year  Booh  and  Almanac^  I871.-Thig 
valuable  work  has  been  received  and  contains  useful  information 
on  almost  every  subject.  It  is  divided  into  Astronomical,  Civil 
and  Commercial,  Ecclesiastical,  Church  Work,  Educational, 
Agricultural  and  Miscellaneous  Departments.  Price  $1.00.  All 
subscribers  to  the  New  York  Observer  will  receive  this  work 
gratuitously,  upon  paying  their  subscriptions  for  one  year,  in 
advance. 

The  first  Directory  of  New  York,  published  in  1786,  is  reprin- 
ted entire  in  this  work.  It  is  a  very  rare  book,  and  four  years 
ago  a  copy  of  it  brought  $100  at  public  auction. 


)  Editorial  Department, 

The  Art  Beview. — A  Record  of  Art-ProgresB  in  Ai 
H.  Trafton,  Publisher,  39  Park  Row.  N.  Y.,  and  115  M 
Chicago,  The  January  number  contains  the  fol 
strations  :  Under  the  Daisies,  a  full  page  etching,  b^ 
Uiams.  Chicago  Statuary.  Chicago  Academy  of 
ilding.  A  Hint  to  Artists,  ComicCartoon,  by  F.  S.  C 
ims  and  Prose,  and  other  interesting  art-mntter.  Th 
riew  is  a  bi-monthly.    Terms  $1.50  a  year. 


EDITORIAL  DEPARTMENT. 

Derdal  Items, — We  have  received  from  Dr.  J.  T.  Love,  t! 

Jno.  G,  Stoiey,  of  Eutaw  Ala.,  for  the  Museum  of  th 
ore  College  of  Dental  Surgery,  one  of  the  finest  specira 
;oue  union  of  the  teeth,  wEich  we  have  yet  seen.  It  ci 
wo  inferior  incisors  joined  by  liomplete  union  of  both  e 
1  roots — from  the  cutting  edges  to  the  extremities  of  the 
:o  another  valuable  specimen  of  the  same  malformatioi 

Win.  J.  Fogle  of  Columbus,  Ga.,  which  consists  of  tw 
),  the  superior  second  and  third,  joined  by  an  osseous 
heir  roofs.  The  roots  of  both  teeth  are  enlarged — eio 
ly  a  deposit  of  osseous  matter  resembling  enamel  in  col 
isity  much  more  than  cementum. 
)r.  Jno.  C,  Storey  writes  that  he  now  uses,  at  the  suggea 

R.  E.  Watkins,  of  Eutaw,  Ala,  lead  packing  for  vulca: 
I  prefers  it  to  rubber  packing. 
)r.  Webster  in  the  "Canada  Journal  of  Dental  Science" 

following  directions  for  drying  cavities  preparatory 
lacing  the  material  composing   the  filling  :  "In  order 

a  cavity,  I  use  cotton  wool  and  then  dip  a  pledget  of 
ilcohol  and  wipe  out  the  cavity  with  it,  and  it  evap 
i-ing  the  cavity  as  dry  as  spunk."  "Chloroform  has  alac 
i  for  the  same  purpose." 

Ir.  Carroll  in  the  "Medical  Gazette"  states:  that  "in  Se 
,  1868,  Dr.  Perrine,  of  this  city,  afforded  me  an  oppor 
rying  the  spray  apparatus  upon  a  patient  of  hie,  wh 
link  sixteen  teeth  and  fangs,  upper  and  lower,  est 
hout  pain  under  its  influence.  (Vide  Medical  GaiciU 
her  19,  1868,  p.  397).  The  use  of  the  spray  for  th 
■  minutes  sufficed  to  deaden  sensation  long  enough  fi 
raction  of  all  the  teeth  on  the  ansesthetized  side,  and  pn 
U  enough  for  the  completion  of  the  painful  portion  of 
ng  a  sensitive  tooth.  In  patients  with  much  adipose 
r  the  ganglion,  the  effect  is  less  rapid  and  less  prof 

even  where  eenaation  is  not  destroyed  it  is  very  muci 
d.     I  write  this  to  give  a  hint  which   I  should  beg 
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learn  has  led  to  satisfac^ry  results  among  your  sensitive  pa- 
tients. 

In  the  same  journal  the  following  directions  are  given  for  preserv- 
ing instruments  from  rust :  If  polished  instruments  are  rubbed 
with  pulverized  casistic  lime,  or  dipped  in  lime  milk,  they  do 
not  rust.  The  lime  is  easily  removed  when  the  instrument  is 
required  for  use." 

br.  A.  Berry,  in  the  "Dental  Register"  recommends  "cones  of 
pumice  stone"  for  polishing  rubber  plates,  the  cone  being  kept 
wet  and  used  immediately  after  the  steel  bur  or  scraper,  and 
followed  by  pulverized  pumice,  or  cork  or  leather  cones,  and 
lastly  by  a  brush  and  whiting.  The  cone  of  pumice  is  made  by 
sawing  from  the  firm  stone,  in  the  direction  of  the  grain,  pieces  an 
inch  or  more  in  diameter  and  two  or  more  long.  A  tapering 
hole  is  made  in  one  end,  into  which  is  fitted  by  liquid  silex  or 
other  cements,  a  piece  of  wood  by  which  the  cone  is  attached  to 
the  lathe.  After  cutting  oflf  the  angles  the  piece  of  pumice-stone 
is  shaped  into  the  form  of  a  cone  by  holding  firmly  against  it  a 
large  piece  of  the  same  stone  and  revolving  rapidly. 

Sow  to  Walk  and  Stand. — We  have  the  following  account  of 
a  lecture  on  this  subject,  by  Prof.  Burt  G.  Wilder,  of  Cornell 
University.  The  very  position  of  the  head  upon  the  spinal 
column  of  mankind  gives  to  him,  and  him  alone,  power  to  elevate 
his  eyes,  and  which  man  would  not  be  endowed  with  did  he 
move  forward  and  backward  upon  all  fours.  We  have  the 
power  of  grasping  with  the  hanas,  and  of  touching  every  part 
of  the  body  with  the  fingers  of  one  and  the  other  hand,  which 
typifies  and  represents  in  the  bodies  that  freedom  of  will  which 
man  possesses  beyond  all  other  animals  :  and,  finally,  we  walk 
erect,  and  there  must  be  certainly  something  in  this  beyond  the 
mere  fact  that  man's  body  is  balanced  upon  two  feet  and  stands 
erect.  The  tallest  apes  are  obliged  to  walk  upon  their  feet,  as 
we  should  walk  upon  the  hands  with  the  great  toe  standing  out 
from  the  side  of  the  foot,  and  the  heel  is  so  that  it  has  not  the 
power  of  supporting  the  body  that  our  heel  has.  The  great  toe 
18  the  essential  part  of  the  foot  in  standing  or  walking.  Man 
is  at  once  placed  at  a  disadvantage  when  you  place  him  on  all 
fours  and  make  him  walk  like  an  ape. 

The  lecturer  then  drew  a  man  in  that  position  and  said  :  The 
head  now  hangs  forward  as  a  great  weight,  requiring  muscles 
which  we  do  not  possess  to  support  it.  The  curve  in  the  back 
and  the  limbs  are  so  arranged  that  the  knee  itself  touches  the 
ground,  our  thighs  being  much  longer  than  the  corresponding 
bones  in  the  upper  arm ;  and  we  have  to  raise  the  thighs  so  that 
the  feet  may  touch  the  ground. 

The  Professor  dwelt  upon  the  effect  of  walking  upon  a  man's 
stature,  and  then  exhibited  a  gradigraph,  a  simple  apparatus, 
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isistin^  of  two  hollow  tin  tubes  placed  so  as  to  form  a 
^le  triangle,  each  tube  containing  a  wooden  piston  restiti 
■ingand  having  attached  to  the  outer  end  a  pieceofcliarco 
ana  of  this  iDstrumeot  he  showed  the  variation  in  heigt 
:8on  while  walking,  and  also  the  oucillation  of  the  bodj 
e  to  aide.  "  I  do  not"  said  he  "  claim  for  this  instrumei 
nderftil  powers,  but  it  is,  I  think,  posaible  by  this  me; 
:  a  more  exact  idea  of  the  gaits  of  different  nations.  It 
tainly  be  easy  to  recognise  a  gait  having  any  distinct  cl 
isticB,  aa,  for  instance,  a  stage  stride.  We  know  th 
snch  walk  different  from  the  Pruwiana,  and  the  Pruasiar 
:  English. — It  is  possible  that  this  instrument  may  ; 
■fected  so  as  to  measure  the  exact  amount  of  oscillation  u] 
1  downward  and  from  side  to  side.  One  very  curious  f 
;ard  to  walking  is  that  one  side  of  the  body  always  tei 
;walk  the  other  side.  It  is  not  possible,  when  the  ey< 
it,  to  walk  in  a  straight  line  for  any  length  of  time. 


The  CoaiiTigofthe    TbnjrMC.— Dr.  J.  M.    DaCosta,  in    M 

agnosia,  notes  the  following  variatione  of  the  coating 
igue:  "In  health  the  tongue  has  hardly  a  discernible  li 
ease  quickly  gives  it  one.  Id  inflammation  of  the  respii 
tures,  at  the  commencement  of  fevers,  in  disorders  of 
:tioas  of  the  abdominal  mucouB  tract,  the  epithelium  act 
as,  and  the  tongue  has  a  loaded,  whitish  appearance, 
.t  is  apt  to  be  yellowish  in  disturbances  of  the  liver,  an 
>wn  or  ver^  dark  hue  when  the  blood  is   contaminated. 

must  be  very  sure,  in  drawing  our  inferences,  that  the  ■ 
1  aspect  be  not  due   to  the  food  partaken  of,  or  to  med 

color  is  also  modified  by  the  character  of  the  occup 
us,  as  Chambers  asserts,  there  is  a  curious  smooth,  o 
ted  coating  on  the  tongue  of  tea  tasters.  A  local  cause 
les  gives  rise  to  a  thick  opaque  coat^  For  instance,  de< 
th  may  produce  a  yellow  sheathing  on  one  side.  Affei 
^he  fauces  also  occasion  a  deep  yellow  hue.  Again,  som 
B,  even  in  health,  wake  up  every  morning  with  their  to 
ered  at  the  back  with  a  heavy  coating,  which  wears  o 
g  the  day." 


')bituaiy. — Dr.  Brewster,  formerly  Court  Dentist  of  F 
I  Russia,  recently  died  in  Versailles,  after  a  reaidei 
iven  years  in  Europe.  He  was  appointed  court  d 
I  Philippe,  and  received  numerous  decorations  fro 
heads  of  the  continent,  and  enjoyed  quite  a  repui 
skillful  operator. 
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ARTICLE  I. 
Microscopy  of  a  Tooth.     Osteo  Dentine.     Caae  No.  2. 

By  S.  P.  Cutler,  M.  D.,  D.  D.  S. 

A  second  lower  molar  tooth  standing  alone,  of  a  young 
man  26  years  old,  and  of  a  nervous,  temperament,  was  ex- 
tracted except  the  anterior  fang  which  was  left  in  the  jaw. 
This  tooth  was  decayed  on  the  posterior  approximal  side,  the 
cavity  extending  to  the  grinding  surface,  and  reaching  the 
nerve  cavity,  which  had  an  ossified  pulp  nearly  complete 
except  over  the  broken  fang,  which  was  narrowed  but  had 
a  live  branch  of  nerve  ;  the  main  portion  of  cavity  was  com- 
pletely ossified,  the  ossified  pulp  being  perfectly  white  like 
the  other  dentine — this  posterior  fang  was  completely 
ossified  to  the  apex.  The  ossification  must  have  taken  place 
before  the  decay  quite  reached  the  pulp  cavity,  from  the 
fact  that  ti  had  extended  into  the  secondary  dentine 
to  a  limited  extent,  which  was  of  a  brown  color  darkened  by 
the  use  of  tobacco.  The  process  roust  have  first  commenced 
just  under  the  point  of  decay,  and  extended  across  and 
downwards  into  the  fang,it  being  confined  mainly  to  the  pulp, 
as  the  narrowing  of  the  pulp  chamber  was  limited,  the  ossified 
pulp  filling  it  completely,  the  line  of  demarcation  being 
beautifully  defined.   What  is  most  remarkable  in  this  speci- 
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the  form  of  minute  granules  forming  neoclei  for  further 
accumulation  of  lime  salts,  which  may  be  regarded  as  the 
origin  of  the  process,  the  pulp  substance  being  a  favorable 
matrix  for  ossification  when  nerve  resistance  has  been  over- 
come more  or  less,and  the  process  being  goyemed paripassu^hy 
resistance  or  non-resistance.  When  the  destruction  of  dentine 
has  been  considerable,  and  much  irritation  exists,  the  pro- 
cess may  be  hurried,  as  in  the  above  named  case,  to  such  an 
extent  that  neural  resistance  is  nil^  when  true  bone  cor- 
puscles are  formed  on  the  same  plan  or  principle  of  second- 
ary bone  formation,  in  cases  of  fractures  or  other  injuries  of 
bone,  as  the  bone  matrix  is  always  of  very  low  vitality,  and 
vital  resistance,  otherwise  ossification,  could  not  take  place 
under  any  circumstances 

There  is  a  law  in  bone  formation  as  yet  very  imperfectly 
understood,  we  can  simply  recognise  the  process  and  not 
much  more. 

It  would  seem  that  there  is  a  normal  balance  in  the  pro- 
portion of  the  animal  and  mineral  constituents  of  teeth,  favor- 
able to  normal  healthy  action  and  reaction,  resisting  for  a 
long  series  of  years  any  undue  encroachments  of  the  min- 
eral elements  upon  the  more  vital,  when  unaffected  by  dis- 
ease or  decay.  Any  injury  done  to  teeth,  such  as  undue 
jarring  by  biting  hard  substances,  absorption  of  alveolus, 
loosening  ffom  salivation  or  any  other  cause,  undue  col- 
lection of  tartar  around  the  teeth,  and  even  constitutional 
disturbances,  one  and  all  may  contribute  to  these  secondary 
processes  in  an  undue  or  abnormal  manner.  Wearing  away 
by  mastication,  by  the  use  of  tobacco,  and  when  other  teeth 
are  wanting  to  masticate  upon,  by  longevity,  one  and  all  of 
the  above  cited  cases  tend  to  the  same  end  or  result,  differing 
only  in  degree  and  time. 

In  that  of  longevity,  where  there  has  been  no  undue  service, 
only  normal  mastication  of  food,  there  is  simply  a  narrowing 
of  tubular  canals  and  pulp  chamber,  by  deposit  on  inner 
walls,  by  regular  integration  of  lime  salts,  proceeded  no 
doubt  by  colloid  matter  to  hold  the  salts  nntil  the  entire 


486  Microaeopy  of  a  Tooth. 

intiirior  of  the  tooth  is  more  or  less  completely  occlndet 
its  vitality  ebba  paripassu  with  the  integrating  pr 
The  modern  "batter-whanging"  on  teeth  with  the  re 
or  over  forcible  hand-pressure  in  filling,  tend  to  favoi 
as  usaifications  are  much  more  frequently  met  now  than 
ty  years  ago.  There  are  certain  temperaments,  such  i 
nervous,  more  prone  to  secondary  ossific  formations, 
others,  such  as  the  bilious,  which  has  more  resisting 
force.  Thelymphatico-nervoiis  mightbe  regarded  as  the 
susceptible,  while  the  bilio-sanguine  is  the  most  resietf 
mixed  temperaments.  When  an  aching  tootb  presents 
we  are  not  always  sure  that  there  is  ossificiitioi 
isting,  especially  when  the  sensibility  will  not  alk 
careful  examination  before  making  applications  to  d( 
the  pulp;  prior  examination  will  not  always  reveal  tb« 
condition.  In  cases  of  spicular  nodules  in  the  pulp,  w< 
not  determine  the  fact  before  removal  of  the  pulp,  thou 
such  cases  where  the  deposit  is  not  extensive  there  i 
great  difficulty  in  the  removal  of  such  nerve  by  the  brand 
where  there  is  sufficient  opening  of  nerve  cavity  they  m 
destroyed  by  arsenic.  In  the  above  cited  case  we  have  twt 
corpuscles  or  cells  in  certain  regions,  secondary  dent 
others,  showing  nerve  plexuses  and  tubuli,  in  other  n 
extensive  caverns,  others  again  uniform  homogenous 
ture,  where  all  traces  of  organic  tissue  stnicture  are  ol 
ated,  clearly  indicating  the  hurried  condition  of  tho  pr 
When  bone  corpuscles  prevail,  we  necessarily  conclnd' 
all  vital  resistance  has  succumbed  to  the  ravj^es  ofm 
metamorphosis ;  in  other  regions  nerve  resistance  deten 
the  process  and  resulted  in  secondary  dentine.  I  ha 
cently  met  with  ossified  pulp  in  deciduous  teetli,  whe 
process  of  absorption  had  been  perfectly  normal  in  all  res 
I  have  a  specimen  of  molar  showing  true  secondary  de 
wheie  absorption  had  extended  into  tlie  pulp  chamber  1 
way  of  crown,  others  more  or  less  absorbed  away  by  n 
process,  anaffucted  by  decay  in  some  instances,  othe: 
cayed  nu>re.or  less.     All  such  cases  when  carefully  sti 
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tend  to  shed  light  on  our  h'mited  stock  of  histo-pathological 
knowledge,  which  I  am  sorry  to  say  is  sadly  neglected  by  our 
profession.  The  practical  issue  of  the  case  is,  whether  or 
not  there  can  be  any  means  desired  by  w'hich  ossification 
can  be  made  to  take  place  under  the  region  of  extensive 
decay,  so  as  to  protect  the  pulp  in  that  direction  from  the 
shocks  of  fillings  of  any  description,  difloring  somewhat 
among  themselves,  which  are  either  favorable  to  this  process 
or  to  the  death  of  pulp,  as  the  pulp  cannot  long  remain 
statn€-quo  in  such  cases.  Even  if  nodular  dentine  should 
be  the  result,  unless  the  process  should  be  to  much  hurried, 
the  same  conservative  end  will  be  accomplished  and  more 
or  less  of  the  pulp  remain  vital,  sufficient  to  save  the  tooth 
from  articulo  rrwriis.  The  question  is  how  shall  we  treat 
and  manage  teeth  in  order  to  accomplish  this  desirable  end. 
Duty  is  knocking  loudly  at  our  doors  for  response,  we  owe 
this  debt  to  humanity,  to  ourselves  and  the  rest  of  mankind. 


ARTICLE  II. 
Report  on  Operative  Dentistry, 

Read  before  tlie  Americaa  Dental  Association. 

By  Geo.  H.  Gushing,  D.  D.  S. 

A  report  upon  operative  dentistry  should  naturally  present 
all  that  has  been  done  in  this  department  since  the  last  full 
report  was  made,  whether  in  the  matter  of  improvements,  or 
changes  both  as  to  methods  of  practice  and  materials  used 
and  instruments  and  appliances  introduced,  tending  either 
to  simplify  operations  or  to  render  them  more  nearly  perfect. 

The  endeavor  will  be  made  in  this  report  to  do  this  as 
briefly  as  is  consistent  with  the  importance  of  the  points 
to  be  considered.  But  it  must  not  be  inferred  that 
the  report  lays  claim  to  perfection,  either  in  regard  to  the 
introduction  of  every  modification  in  practice  or  to  the  man- 
ner of  treatment  of  the  subjects  considered. 

While  it  is  possible  that  it  may  treat  of  some  things  which 
are  unimportant,  it  is  very  probable  that  some  things  will  J 

\ 
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not  appear  that  ehonld  have  a  place  in  it,  from  the  w 
information  or  forgetfiilness  of  the  committee. 

The  subject  of  operative  dentistry  is  one  of  snch  ir 
ance  that  reports  upon  it  miglit  naturally  be  expected 
found  occupying  a  prominent  place  in  the  transactif 
this  association,  bnt  a  search  of  the  records  wonld  cer 
not  convey  to  the  inveetigator  the  idea  that  it  was  of 
importance,  as  only  two  reports  upon  it  are  to  be  found 
the  organization  of  the  association,  and  neither  of 
could  in  any  sense  be  said  to  fully  cover  the  ground  ' 
Buch  a  report  should  cover. 

It  has  been  deemed  proper  to  make  this  report,  il 
sible,  a  compendium  of  the  main  features  which 
marked  the  progress  of  operative  dentistry  since  the  f 
tion  of  this  association,  and  for  the  reason,*  that  while 
that  has  been  done  and  many  of  the  improvements 
during  that  time  have  been  fully  disciisBed  and  written 
in  our  various  societies  and  journals,  yet  there  is  no  i 
OB  such  among  the  transactions  of  the  association  cov 
all  the  ground.  The  propriety  of  having  such  a  r 
among  on r  transactions  must  plead  the  excuse,  if  su 
needed,  for  referring  to  points  generally  understood,  on 
have  been  previously  written  upon. 

It  would  seem  proper,  for  the  purpose  of  securin] 
greater  completeness  of  this  report,  to  speak  first  of  tli 
of  cohesive  foil  for  the  purposes  of  operative  dentistr 
cause  of  its  being  the  first  subjeet  in  the  order  of  tim< 
because  since  the  time  of  its  introduction  it  may  becb 
that  the  most  marked  advances  in  operative  dentist 
applied  to  the  preservation  and  filling  of  teeth)  have 
made  which  the  profession  has  ever  known. 

Since  the  introduction  of  cohesive  foil  to  the  attenti 
the  profession  by  Dr.  Arthur,  some  fifteen  years  since, 
steadily  been  growing  in  favor  witli  practitioners  gene 
and  it  may  now  be  said  that  the  method  of  filling  teetli 
cohesive  foil  has  been  generally  adopted. 

That  this  method  is  more  in  accordance  with  philo 
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ical  principles  than  any  other,  would  seem  to  be  a  fact  easily 
to  be  established.  In  the  use  of  soft  foil  exclusively,  the 
principle  of  wedging  must  be  depended  upon  entirely  for 
the  security  of  the  filling,  and  in  order  to  make  a  dense  and 
thorough  operation,  great  wedging  force  must  necessarily 
be  used.  Great  judgement  is  requiste  to  determine  the 
amount  of  such  force  a  tooth  will  safely  bear,  while  in  some 
cases  the  frailty  of  the  walls  is  so  great  that  any  amount  of 
such  force  necessary  to  properly  secure  a  filling  would  seem 
likely  to  prove  fatal  to  the  integrity  of  the  tooth.  The  least 
amount  of  such  force  requisite  to  properly  pack,  secure  and 
thoroughly  condense  a  filling  that  can  be  applied  to  a  tooth 
must  be  acknowledged  to  tend  to  some  extent  to  its  disin- 
tegration and  to  fracture;  and  inasmuch  as  more  force 
is  generally  used  than  is  absolutely  necessary,  the  certainty 
L  of  weakening  the  tooth  and  the  danger  of  accident  from  frac- 

ture render  the  objections  to  the  wedgingprocessquite  serious. 
All  practitioners  probably  have  seen  numerous  instances  in 
support  of  this  position  where  teeth  had  been  fractured  and 
injured  by  this  wedging  force. 

In  the  process  of  filling  teeth  with  cohesive  foil,  the  prin- 
ciple involved  is  entirely  different.  The  filling  should  de- 
pend mainly  upon  secure  anchorages,  made  by  means  of 
retaining  pits,  formed  at  the  base  of  the  cavity  and  else- 
where where  the  dentine  is  firm  and  strong.  From  this 
base  or  anchorage  the  structure  of  the  filling  proceeds  with 
almost  the  entire  force  necessary  to  the  condensing  of  the 
gold,  directed  in  the  line  of  the  longitudinal  axis  of  the  tooth 
and  root,  the  lateral  force  necessary  to  be  used  as  compared 
with  the  wedging  force  when  that  method  is  followed,  being 
very  slight  indeed.  This  method  must  clearly  occasion  less 
disturbance  of  the  structure  of  the  tooth,  less  liability  to 
accident  from  fracture  during  the  operation,  and  less  weak- 
ening of  the  tooth  from  lateral  pressure  upon  the  walls, 
while  the  filling  may  be  more  thoroughly  secured  and  more 
densely  compacted  than  by  the  wedging  process.  It  would 
seem  clearly  true  that  this  is  the  more  scientific  of  the  two 
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iietliods,  where  either  might  be  used.  But  there  are 
n  which  the  wedging  proeesB  could  not  be  need,  ae  wh< 
J  iinpoeeible  to  bo  shape  a  cavitj  that  it  shall  present 
ir  more  opiKtsing;  walls  nearly  or  quite  parallel  to  each  i 
r  where  the  walls  are  so  thin  as  to  render  sufficient  vi 
Dg  force  iinpofisible  or  bighlj'  dangerous,  or  in  biiildinj 
wyond  the  margin  of  the  cavity,  In  such  cases  the  u 
lohesive  foil  enables  the  fulfillment  of  the  requiremei 
he  case  as  nothing  else  could  do.  It  renders  possibl 
performance  of  operations  which  otherwise  could  never 
leen  performed,  and  secures  the  preservation  of  a 
lass  of  teeth,  which  otherwise  wonld  of  necessity  fall 
naturely  a  prey  to  the  Jbrceps, 

The  introduction  of  cohesive  foil,  then  must  be  regf 
,s  a  decided  improvement,  and  the  influence  which  th 
tovation  has  exercised  in  developing  all  the  improven 
n  practice  which  have  marked  the  period  since  it  occi 
:an  hardly  be  realized.  It  is  not  intended  by  these  ren 
o  ignore  the  various  forms  of  sponge  or  crystal  gold.  ' 
rill  be  referred  to  in  their  proper  place.  But  the  r 
>rocced9  upon  the  basis  that  cohesive  foil  better  fulfil 
he  conditions  demanded  generally  of  a  material  for  f 
eeth  than  any  preparation  of  gold. 

A  marked  advance  is  clearly  perceptible  in  the  las 
'ears  in  the  matter  of  thoroughness  in  the  preparatii 
avities. 

The  more  careful  preparation  of  the  margins  of  ca 
ind  the  more  complete  removal  of  aflected  and  impi 
ooth  substance,  wlicther  absolutely  broken  down  or 
las  evidently  received  far  more  attention  than  forn 
The  necessity  for  cutting  oat  flseurcs  and  making  comp 
lavities  where  there  arc  several  simple  ones  in  the 
ooth,  with  but  slight  sound  structure  intervening,  is 
ng  daily  more  evident  to  the  profession,  and  the  advi 
lenefits  arising  from  this  advanced  mode  of  practici 
■ecoming  more  and  more  established  in  tlie  minds 
areful  observers. 
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The  great  principle  of  physiology  and  pathology,  an  in- 
teligent  application  of  which  ib  bo  essential  to  successful 
operations  in  the  mouth  as  well  as  elsewhere,  are  generally 
better  understood,  and  influence  the  intelligent  practitioner 
of  to-day  in  all  his  operations  to  a  greater  or  more  satisfac- 
tory extent  than  ever  before,  adding  to  his  success  in  just 
the  ratio  in  which  his  familiar  acquaintance  with  these  prin- 
ciples approaches  thorough  understanding  of  the  ultimate 
truth. 

These  causes  above  noted  combined  have  tended  to  give 
an  impetus  to  conservative  dentistry  in  the  broadest  sense 
of  that  term,  which  is  truly  gratifying  and  gives  the  highest 
promise  for  the  future. 

Under  this  impetus  renewed  efforts  have  been  made  to 
develope  a  safe  and  satisfactory  practice  for  the  preservation 
of  the  life  of  the  pulp  in  cases  where  it  has  become  nearly 
or  quite  exposed.  In  this  report  it  is  only  proper  to  speak 
of  two  methods  looking  towards  this  end  which  have  received 
attention  of  late  years,  viz  :  the  Inethod  known  as  "amputa- 
tion of  the  pulp,"  and  that  of  "capping  with  oxy.  chl.  zinc." 
The  first  named  of  these  methods  claimed  the  renewed  at- 
tention of  the  profession  some  four  or  five  years  ago,  by  the 
improved  operation  as  devised  by  Dr.  W.  W.  Allport,  of 
Chicago.  This  improved  operation  consisted  in  excising 
a  portion  of  the  pulp  and  in  trimming  and  smooothing  the 
edges  of  the  orifice  of  exposure,  thoroughly  removing  the 
debris,  so  that  no  irritation  could  arise  from  roughened 
edges,  or  from  spiculce  of  bone  impinging  upon  the  delicate 
structure  of  the  pulp.  The  careful  capping  of  this  after  the 
operation  with  bibulous  paper,  and  filling  over  that  with 
Hill's  stopping,  left  the  parts  to  heal  and  to  throw  out  a 
deposit  of  secondary  dentine  for  their  own  protection. 

This  operation  is  doubtless  in  harmony  with  physiological 
and  pathological  laws,  and  under  the  hands  of  its  originator 
was  unquestionably  successful  to  a  certain  extent,  but  the 
very  great  delicacy  of  manipulation  necessary  to  secure  good 
results,  and  thelimitednumber  of  cases  of  exposure  in  which 
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uld  be  ftt  all  applied  would  seem  to  render  it  o 
deal  value  to  the  profeBBion  generally. 
lie  method  of  cappine  with  oxy.  ehl.  zinc  appeal 
;  been  in  use  with  Dr.  Keep  of  Boston  as  long  ag 
>,  and  BO  far  ae  is  known  he  wns  the  first  to  use  0x3 
his  purpose,  though  others  may  have  alsoexperime 
it  as  early  as  that  who  are  not  known  to  the  commi 
r.  Keep  called  the  attention  of  the  profession  to 
lod  in  a  paper  sent  to  the  dental  convention  which 
iratoga  or  Kiagara  in  1858  or  1859,  entitled  "A 
successful  method  of  filling  teeth  with  gold  ove 
a  nerves.  By  N.  C.  Keep  &  Son. 
)r  some  reason  but  little  attention  seems  to  have 
to  this  method  by  the  profession  generally  until  1 
after  the  meeting  of  this  association  in  Boston  in  1 
1  Dr.  Atkinson,  of  New  York,  called  attention 
ugh  the  dental  journals,  claiming  remarkable  eu 
t.  The  method  generally  in  nse  probably  is  in  the  1 
suggested  by  Dr.  Atkinson,  viz:  of  thoroughly  re 
ill  diseased  dentine  from  over  the  pulp,  even  to  cav 
pulp  to  bleed,  applying  creosote,  chloroform,  aco 
orphine  to  subdue  the  pain  ;  after  drying  thoron 
lavity,  applying  a  small  drop  of  creosote  immedii 
e  exposed  point,  and  then  flowing  the  oxj.  chl.  over  1 
the  thorough  settling  or  hardening  of  the  oxy. 
;avity  either  to  bo  permanently  filled  with  gold  or 
rily  with  Hill's  stopping.  Tliis  method  of  treatr 
oxy.  chl.  zinc  has  probably  been  more  generally  1 
any  other  ever  before  introduced,  and  with  a  de 
eming  success  that  warrants  the  hope  that  with 
ilieations  of  practice  as  may  come  in  the  future  as 
t  of  study  and  experiment  in  this  direction,  it  wi 
d  that  the  great  deeideratnm  has  been  attained 
tiee  whereby  the  vitality  of  the  pulp  of  the  tooth 
reserved  after  absolute  exposure  e^en  of  long  staiK 
until  the  nature  of  the  action  of  this  remedy  is  b< 
rstood,  and  until  a  longer  time  shall  have  furnishe 
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evidence  regarding  this  practice,  Buccese  can  not  be  abso 
Intel}'  affirmed. 

There  are  some  of  onr  best  men  who  claim  for  it  com- 
plete success  with  scarcely'  any  exceptions.  Others  again, 
equally  reliable  and  careful  as  practitioners,  assert  that  the 
death  of  the  pulp  ensues  sooner  or  later  in  almost  all  cases. 
But  the  weitjht  of  the  testiitionv  seems  to  be  in  favor  of  its 
success.  While  this  is  so,  it  would  be  clearly  unwise  to 
reject  the  practice  because  of  some  unfavorable  results,  until 
a  longer  time  shall  have  elapsed  as  the  test  of  those  earlier 
operations  which  up  to  the  present  moment  certainly  have 
proved  successful.  The  mind  of  the  profession  should 
rather  be  bent  upon  the  study  of  the  subject  in  order  that 
the  remedy  and  its  action  may  become  thoroughly  under- 
stood, so  that  those  modifications  of  practice  may  be  deter- 
mined which  shall  give  greater  certaihty  to  the  practice  in 
the  future. 

It  will  not  be  attempted  in  this  report  to  explain  the  ac- 
tion of  this  remedy,  but  only  briefly  to  refer  to  certain  ob- 
served facts  concerning  the  practice,  and  to  make  some  gen- 
eral suggestions  concerning  the  details  of  the  operation  and 
the  cases  in  which  most  hope  of  success  may  be  indulged. 

That  a  deposit  of  secondary  dentine  or  calcific  material 
does  take  place  in  some  cases  after  treatment  by  this  method 
there  is  ample  proof,  numerous  instances  being  vouched  for 
by  sonie  of  the  most  reliable  men  in  the  profession,  but  how 
generally  this  takes  place  of  course  can  not  be  known,  as 
comparatively  very  few  cases  are  examined  with  reference 
to  ascertaining  this  point.  It  has  also  been  demonstrated 
that  many  teeth  having  been  thus  treated  have  evinced  sat- 
isfactory evidence  of  the  vitality  of  the  pulp  after  a  lapse  of 
two  or  three  years  or  more,  upon  the  application  of  ice  in 
direct  contact  with  such  teeth. 

Again,  it  has  been  affirmed  by  a  class  of  observers  in  cer- 
tain localities  that  in  most  cases  in  which  the  pulp  has  been 
found  to  be  dead  after  this  treatment,  there  had  been  little 
or  no  pain  or  soreness  or  disturbance  of  any  kind  after  the 
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leration,  and  that  when  the  pulp  chambers  of  snch  ti 
ere  opened,  they  and  the  root  ranals  were  found  to  lie 
rety  emjitj'  and  free  from  ntoieture  or  evidence  of  dec 
)Bition.  These  eeein  to  l>e  tlie  prominent  and  noticci 
ets  concerning  this  practii;e,  and  in  view  of  the  last  n 
oned  might  it  not  be  suggested  in  answer  to  the  object 
rged  by  some  "tliat  the  pnlp  is  certain  to  die  soonei 
tor  in  moiit  cases ;"  that  if  it  dies  in  the  manner  as  claii 
I'  some  as  above  stated,  and  the  interior  of  the  tootl 
und  in  tlie  condition  named — is  it  not  then  in  better  i 
tion  than  it  would  likely  to  be  in,  in  a  majority  of  ci 
\<\  the  pulps  been  destroyed  in  the  usual  manner  ? 

With  reference  to  the  details  of  the  operation,  it  6h( 
}  strenuously  insisted  that  the  greatest  thorovighnes 
laential  in  removing  all  diseased  structure  and  clean 
le  cavity  of  all  debris,  that  no  irritation  may  arise  f 
lose  causes  after  the  completion  of  the  operation.  Kg 
real  care  should  be  exercised  to  avoid  irritating  the  ] 
eyond  what  is  absolutely  necessarv,  and  in  applying 
xy.  ehl.  zinc  it  should  be  allowed  to  flow  over  the  expi 
oint,  and  should  never  be  pressed  until  it  has  thorouj 
ardened.  To  the  neglect  of  some  one  of  these  vitalpc 
lay  unquestionably  be  traced  some  if  not  most  of  the 
ree  which  have  occurred  in  cases  of  recent  exposure. 

The-  great  irritation  and  pain  produced  by  the  immed 
intact  of  the  freshly  prepared  oxy.  chl.  with  the  exp 
QJp,  even  when  a  layer  of  bibulous  paper  saturated  ^ 
reosote  is  interposed,  would  suggest  the  propriety  of 
doption  of  some  mode  which  should  lessen,  if  possible, 
ain  and  irritation. 

In  this  connection  the  practice  of  Dr.  Geo.  O.  How 
f  Galena,  III.,  is  worthy  of  trial.  He  nses  a  prepare 
f  wJiich  the  following  is  the  formula : 

Saturated  alcoholic  solution  of  moriihia,  one  part ;  t 
nd  one  half  parts  ether.  In  this  mixture  dissolve  as  ii 
un  cotton  bb  it  will  take  up.     With  a  camel's  liair  pi 
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he  applied  a  few  coats  of  this  over  the  point  of  exposure 
before  flowing  over  the  oxy.  chl.  zinc. 

This  preparation  he  claims  adheres  closely  to  the  tooth 
and  pnlp,  forming  a  pellicle  that  will  not  crack,  and  under 
which  in  some  cases,  with  the  aid  of  a  lens,  the  pulp  may  be 
observed  distinctly  to  throb. 

This  he  claims  prevents  to  a  great  extent  the  ])ain  which 
generally  follows  the  application  of  the  oxy.  chl.  zinc.  The 
cases  in  which  treatment  by  oxy.  chl.  is  most  successful  are 
unquestionably  those  of  quite  recent  exposure,  where  there 
has  been  little  or  no  pain  previous  to  the  operation.  The 
cases  likely  to  prove  less  successful  are  those  in  which  the 
pulp  has  been  long  exposed,  with  more  or  less  pain,  but  with 
slight  disorganization  of  the  structure  of  the  pulp;  and 
thos^e  cases  least  likely  to  succeed  are  where  the  pulp  is  mor^ 
or  less  ulcerated  or  gangrenous.  In  the  latter  cases  perhaps 
the  best  practice  is  to  secure,  if  possible,  by  treatment  w^ith 
creosote,  or  otherwise  a  sloughing  off  of  tne  diseased  portion 
of  the  pulp  ;  when,  after  that  has  taken  place,  careful  man- 
ipulation and  thoroughness  in  details,  as  in  the  cases  of 
recently  exposed  pulps,  may  give  some  hope  of  success. 

In  concluding  these  remarks  upon  this  subject,  it  should 
be  observed  that  the  operation  under  discussion  is  one  re- 
quiring great  nicety  of  manipulation  and  an  understanding 
of  what  is  being  done,  and  it  would  be  absurd  to  expect 
uniform  results  in  miscellaneous  practice,  when  so  great  a 
"diversity  of  gifts"  must  necessarily  exist  among  the  profes- 
sion at  large. 

But  the  conclusion  must  be  forced  upon  every  candid 
mind  that  in  view  of  the  general  testimony  in  its  favor,  the 
practice  of  capping  exposed  pulps  with  oxy.  chl.  zinc  has 
been  proved  to  be  the  most  successful  thus  far  introduced 
to  the  profession  tending  to  the  preservation  of  the  life  of 
the  dental  pulp,  and  may  justly  claim  to  be  a  very  impor- 
tant adjunct  in  operative  dentistry.  It  certainly  demands 
tlie  careful,  thorough  study  and  experimental  investigation 
of  the  profession  as  giving  promise  of  the  highest  results  in 
the  direction  of  conservative  practice. 
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e  come  now  to  the  conijideration  of  tbeeomew} 
views  of  Dr.  Arthur,  as  promulgated  in  his  bt 
i  R  few  years  since,  in  which  he  advocates 
ed  modification  of  general  practice  for  the  pres 
>tli,  and  insists  upon  a  heroic  use  of  the  file  as  tl 
IS  of  preventing  and  arresting  decay  in  these  o 
irtling  as  these  propositions  doubtless  were  to 
in  generally,  the  careful  consideration  of  th' 
tbeni  to  be  not  entirely  devoid  of  reason.  In 
such  a  practice,  the  author  has  to  uontcnd  agj 
gest  prejudice  probably  which  ever  settled  its* 
8  of  men,  both  with  certain  members  of  the  p 
are  numerous,  and  with  a  large  portion  of  thi 
at  Dr.  Arthur's  views  are  extreme  there  ci 
t.  No  man  would  he  likely,  after  elaboratin 
mind  such  a  system,  as  the  result  of  years  of  st 
vation  in  that  particular  direction,  to  annoui 
rofession  without  occupying  very  extreme  groi 
ikll  his  propositions  should  be  characterized  as 
Tthy  of  thoughtful  consideration,  does  not  folk 
natter  of  course.  This  report  could  hardly  > 
nt  completeness  did  it  ignore  Dr.  Arthur's  i 
iigh  tliey  can  not  he  said  to  be  fully  adopted 
Bsion,  or  the  practice  they  advocate  to  have  Ix 
ixtent  general,  yet  there  can  be  no  doubt  buttl 
;eneraliy  will  be  largely  modified  in  the  comi: 
gh  their  inHuence. 

.  Arthur  presents  for  our  consideration  a  sys 
;  of  long  and  careful  observation  and  experim 
ns  his  views  by  much  sound  reasoning  and  so 
ibie  arguments.  Views  presented  under  such  co 
Iways  entitled  to  thoughtful  consideration,  I 
eous  they  may  appear  at  the  first  glance,  and  : 
■ange  indeed  if  no  good  were  to  be  fonnd  in 
rarch  instituted  be  after  truth. 
it  the  teeth  may  be  filed  away  to  aconsiderabi 
ut  greatly  increasing  their  liability  to  decay, 
1  admits  of  no  question.     The  proposition  that 
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if  sound  and  thoroughly  polished,  will  resist  destructive 
agents  nearly  if  not  quite  as  well  as  enamel,  can  hardly  be 
controverted,  and  that  judicious  filing  will  not  only  arrest 
but  prevent  decay  to  a  great  extent,  must  be  apparent  to 
every  observing  practitioner  of  long  experience.  That  all 
the  teeth  back  of  the  cuspids  should  be  separated  with  the 
file,  whether  decayed  or  not,  in  case  the  incisors  are  decayed 
before  the  twelfth  year,  this  report  is  not  prepared  to  admit, 
but  that  a  more  general  and  more  thorough  use  of  the  file 
as  a  means  of  prevention,  would,  under  Dr.  Arthur's  method, 
in  certain  cases,  prove  of  vast  benefit,  there  can  be  no  doubt. 
Accumulated  experience  seems  to  tend  to  confirm  this  view, 
and  it  is  not  improbable  that  the  next  ten  years  will  demon- 
strate to  a  large  extent  the  soundness  of  the  major  part  of 
Dr.  Arthur's  system. 

It  must  be  understood  that  this  report  does  not  admit  the 
propriety  of  indiscriminate  filing?  but  of  judici&na  filing, 
and  it  should  be  remembered  that  certain  classes  of  teeth 
under  certain  conditions  will  scarcely  admit  of  filing  at  all ; 
certain  others  of  filing  only  to  a  limited  extent,  while  some 
may  be  filed  away  to  a  very  great  extent  without  injury  or 
serious  objection.  It  should  ever  be  borne  in  mind  that  in 
speaking  of  operations  or  methods,  reference  is  made  to  their 
performance  as  they  should  be  performed,  thoroughly  and 
perfectly,  and  in  considering  the  different  modes  of  practice 
we  should  not  lose  sight  of  the  fact  that  because  certain 
modes  fail  in  some  hands  they  do  not  necessarily  fail  in  all. 
It  is  not  unreasonable  to  suppose  that  where  failures  are  the 
rule  with  some,  and  yet  that  the  same  operations  are  gen- 
erally successful  with  others,  that  the  failures  are  largely 
due  to  the  absence  of  some  of  the  conditions  within  the  power 
of  the  informed  and  skillful  operator  to  supply,  which  are 
essential  to  success. 

In  coming  to  the  consideration  of  the  latest  and  most 
marked  change  in  practice  in  regard  to  filling  teeth,  that  is 
the  substitution  of  heavy  foils  for  those  formerly  in  use,  we 
are  brought  to  the  discussion  of  the  most  complete  revolution 
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ideas  and  practice  that  the  profeesiou  has  ever  v\ 
great  was  this  revolution,  that  although  the  fact 
led  beyond  controversion  tbat  heavy  foil  is  the  i 
}ve  all  others  for  securing  the  best  reBnlte,  yet  i 
ea  have  hardly  ceased  to  wonder  that  bo  great  s 
lid  have  become  bo  quickly  established  or  to  so 
extent  ae  this  unquestionably  has.  When  Dr.  A 
rgested  the  use  of  heavy  foil  one  year  ago,  the 
ibably  very  few  in  the  profession  but  that  regar 
iposition  as  the  vagary  of  an  enthusiast.  Ton 
ictiee  may  bo  Baid  to  be  becoming  very  general. 
iV^ben  it  is  borne  in  mind  that  the  tendency  f< 
irB  has  been  towards  lighter  loile,  and  that  manj 
t  operators  regarded  No.  2  as  the  best  adapted  t< 
highest  results  and  when  we  consider  tbat  this 
practice  proposes  to  substitute  for  numbers  2  to 
8  30  to  240,  the  magnitude  of  the  revolution  1 
mrent  But  in  spite  of  the  seeming  absurdity 
position,  it  is  believed  that  there  are  Bound  philoE 
aons  to  support  the  claims  made  in  behalf  of  tin 

^'he  endeavor  will  be  made  briefly  to  state  these 
1  to  further  state  what  experience  seeras  to  hav 
ed  concerning  their  use.  To  reconcile  this  pro] 
h  the  new  principles  of  philosophy,  it  is  only  nt 
lonsider  how  light  foil  is  used.  It  is  prepared  foi 
being  folded  upon  itself  a  greater  or  less  number  o 
ording  to  the  mass  required  and  the  particular 
ch  it  is  to  be  applied.  This  iB  the  manner  of  its 
in  whether  used  in  pellets,  blocks,  cylinders  or 
iresent  then,  when  thus  folded  a  mass  from  ten  I 
es  as  thick  as  the  foil  from  which  it  is  prepared. 
?d  from  No.  4  foil  it  would  represent  by  multip] 
bickness  Nos.  40  to  160  of  heavy  foil.  If  then, 
y  layers  of  T^o.  4  foil  can  be  packed  successfull 
one  layer  of  40  to  160.  Practically,  this  would  I 
ly  accomplislied,  becaase  when  light  cohesive  foil 
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folded  upon  itself,  it  is  always  with  a  greater  or  less  degree 
of  irregularity,  and  the  force  required  to  condense  a  mass 
thus  prepared  must  necessarily  be  greater  than  for  a  single 
layer  of  same  thickness,  because  the  mass  of  folded  foil  pre- 
sents innumerable  surfaces  and  angles  braced  in  every 
direction  against  each  other  and  cohering  at  every  point  of 
contact,  which  offer  a  much  greater  resistance  than  a  single 
layer  corresponding  in  thickness  would  do,  while  there  are 
largely  increased  surfaces  to  weld  together. 

It  would  seem  to  be  unnecessary  to  say  another  word  in 
support  of  the  philosophy  upon  which  the  claims  for  heavy 
foil  are  based. 

With  regard  to  what  experience  has  demonstrated  con- 
cerning their  use,  it  may  be  said  that  as  high  as  No.  60  is 
applicable  to  all  cases  where  the  mallet  can  be  used,  even 
in  the  most  frail  teeth,  when  those  experienced  in  its  use 
would  think  it  must  surely  fail.  But  it  seems  to  be  estab- 
lisned  that  foil  as  heavy  as  No.  60  is  peculiarly  adapted  for 
use  against  frail  walls,  that  it  is  in  fact  vastly  superior  to 
the  light  foils.  It  accomodates  itself  to  irregularities  with 
great  facility,  requiring  but  slight  force  to  place  it  properly 
and  thoroughly  in  position,  and  in  fact  gives  immediate  sup- 
port to  the  frailest  wall,  and  renders  operations  in  such 
cases  less  difficult  and  dangerous.  No.  60  for  filling  retain- 
ing pits  is  much  better  than  lighter  numbers,  making  more 
certain  and  solid  anchorages. 

The  higher  numbers  of  foil  »pe  very  much  more  cohesive, 
and  (consequently  when  properly  packed  must  make  a 
stronger  as  well  as  a  more  solid  filling,  while  owing  to  this 
greater  cohesiveness  as  well  as  the  greater  softness  of  num- 
bers as  high  as  60  and  upwards,  really  less  force  is  required 
to  condense  them  thoroughly  than  the  numl)ers  from  2  to  20. 

In  one  class  of  cases  the  heavy  foil  seems  to  possess  pecu- 
liar value  in  binding  one  part  of  the  filling  to  another.  For 
instance,  where  a  cavity  in  a  bicuspid  or  molar  extends  from 
the  approximal  surface  over  to  the  crown,  where  the  approxi- 

raal  cavity  may  be  very  shallow,  and  as  is  frequently  the 

2 
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npoesible  to  secure  thorough  anchorages  e 
the  cavity  or  elsewhere,  but  where  strong ; 
obtained  in  the  crown  cavity.  In  eiieli 
ng  as  thoroughly  as  possible  the  base  of  t 
approximal  cavity,  and  thorough  anchoi 
a  narrow  atrip  of  No.  120,  well  secured 
g  and  carried  over  to  the  approximal  \ 
ed  back  and  forth  two  or  three  times,  wil 
mal  portion  as  no  other  method  could  poss: 
building  acroee  the  ends  of  the  incisors 
jproximal  cavities  running  into  the  grovt 
edges  or  snrface ;  this  method  secures  the ) 
}  from  any  possibility  of  becoming  displai 
cases  it  is  believed  that  the  heavy  foils 
lance  of  operations  of  a  more  reliable  and  < 
lan  could  be  attained  with  any  other  m 

out  and  restoring  the  contour  of  the  tootl 
e  cusps  and  across  the  cutting  edges,  wher 
»  upon  the  filling,  the  much  greater  si 
leavy  foil  gives,  is  invaluable,  and  rende 
ess  experimental  than  they  have  some  tinv 
when  made  with  the  light  foil, 
ire  peculiar  to  heavy  foil  deserves  especial 
that  it  spreads  more  laterally  in  coudeneir 

fact  which  should  be  carefully  borne  in 
}  mallet  force  applied  throughout  an  op< 

foil,  as  would  be  used  with  tlie  light,  w( 
racture  the  tooth,  and  often  check  it  to  a  j 
at.  To  sum  up  in  a  word  the  merits  of 
B  when  properly  used  the  most  perfect  ope 
Bt  been  attained. 
Eted  by  many  that  the  profession  is  wile 

that  too  much  is  claimed  for  this  practii 
:he  test  of  time  has  stamped  it  with  the 

should  be  claimed  as  a  success. 

Id  seem  to  be  a  not  unreasonable  prop 

!W  methods  and  practices^eoorally  is  unqt 
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ably  a  proper  cantion  to  observe ;  but  the  matter  undeV  con- 
sideration seems  to  be  exceptional  in  that  it  carries  convic- 
tion of  its  permanency  with  it.  It  seems  to  be  susceptible 
of  demonstration  to  those  who  have  used  the  heavy  foils 
that  there  can  be  no  failures  chargeable  to  the  material  or 
method — that  the  assurance  of  permanency  is  as  positive 
now  as  thoygh  years  had  added  their  testimony. 

It  can  not  be  feared  for  this  material,  as  in  the  case  of 
"plastic  sroid,  that  after  a  time  fillings  would  be  found  to  be 
disintegrating  and  crumbling  away  and  failing  at  the  mar 
gins."  Gold  plate  does  not  disintegrate,  and  if  heavy  foil 
is  properly  placed  over  the  margins  of  cavities,  there  can  be 
no  crumbling  at  that  point.  These  operations  have  been 
submitted  to  the  severest  tests  possible,  except  that  of  time, 
and  the  most  powerful  lenses  and  the  most  delicate  points 
fail  to  discover  any  evidences  of  weakness  or  failure,  while 
the  working  of  the  heavy  gold  carries  conviction  to  the  mind 
of  the  operator,  as  the  working  of  no  other  ever  did,  that 
strength  and  durability  are  the  marked  characteristics  of  the 
new  method  of  practice.  It  has  been  urged  by  some  that 
they  fear  by  and  by  it  will  be  found  that  fillings  are  falling 
out,  or  leaking  at  the  margins.  Have  the  gentlemen  who 
have  these  fears  never  ^een  failures  or  leaking  at  the  margin 
from  the  use  of  light  foils  ?  There  has  not  yet  been  discov- 
ered any  material  for  filling  teeth  that  renders  unnecessary 
the  use  of  brains. 

It  is  not  expected  that  the  highest  results  will  be  reached 
with  heavy  foils  through  careless  or  slipshod  operations. 
But  It  is  believed  that  thoroughness  and  skill  will  produce 
higher  results  with  heavy  than  with  light  foil ;  that  those  who 
produced  fillings  with  light  foil  that  did  not  leak  at  the  mar- 
gin, will  produce  them  with  more  certainty  by  the  use  of 
heavy  foil ;  and  those  whose  fillings  of  light  foil  did  not  drop 
out  will  make  them  of  heavy  foil  with  greater  promise  of 
durability. 

Perhaps  not  the  smallest  merit  of  the  heavy  foils  is  that 
of  the  almost  impossibility  of  the  conscientious  operator 


453  IfUxUile  Edge  for  R'xMer  Plates. 

making  an  imperfect  operation  withont  knowing  that  i 
Very  manj  operations  conscientiouBly  performed  wit 
light  foils  have  failed  because  of  the  decep1;ive  appet 
and  imperfect  evidence  of  thoronglinesi  to  the  opers 
the  variouB  stages  of  the  operation.  In  condensing  i 
of  light  foil  it  is  very  easy  to  be  misled  by  siiperfici 
pearances,  as  a  pellet  of  light  foil  may  sometirfie  eeem 
thoroughly  condensed  and  to  have  cohered  throujj^o 
whole  mass,  which  is  only  superficially  condensed  t 
attached  to  the  filling  by  few  and  largely  separated 
of  cohesion,  while  snch  is  hardly  possible  to  occur  wi 
heavy  foil. 

Every  step  of  the  operation  must  be  tlioronghly  perfc 
and  the  operator  is  aware  of  this  fact  from  the  evi 
continually  before  him. 

(To  he  coniin^ied.) 


ARTICLE  III. 


Flexible  Edge  for  RiMer  Plates. 
By  Dr.  S.  J.  McDocoall. 

Hate  soft  robber  rolled  in  sheets  long  enough  to  ( 
around  the  entire  plate.  Make  yonr  calculations  o 
model  how  far  up  and  back  you  wish  the  plate  to  e: 
Cut  a  strip  of  the  flexible  or  soft  rubber  the  desired  ' 
run  it  around  on  the  model  and  stick  it  there  (rubbe 
solved  in  chloroform  answers  a  good  purpose).  Ofi 
Uie  upper  and  posterior  portion  of  the  flexible  edge 
the  npper  and  posterior  portion  of  the  plate. 

Now  with  the  trial  plate  on  the  model,  wax  ap  t< 
little  above  the  lower  edge  of  the  flexible  strip.  Whe 
ting  the  case  in  the  fiaek  for  packing,  imbed  the  fl 
strip  in  plaster  so  that,  when  the  halves  of  the  fiat 
separated  for  packing,  the  flexible  strip  will  remain  < 
model.    Pack  and  vulcanize. 

The  great  objection  to  this  kind  of  work  \»,  it  wi 
only  from  six  to  eighteen  months. 
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A  day  or  two  since  I  had  a  letter  from  Dr.  Dudley,  of 
Salem,  saying  he  had  used  and  published  it  some  years 
ago,  before  a  patent  was  obtained. 


ARTICLE  IV. 
The  Duty  iiieunAent  upon  Dentists  to  attend  Associations. 

By  Arthur  S.  Ford,  D.  D.  8. 

As  the  time  rapidly  approaches  for  the  annual  session  of 
the  Southern  Dental  Association,  I  think  it  not  inappropriate 
to  impress  upon  the  minds  of  my  professional  brethren  the 
duty  that  they  owe  not  only  to  themselves,  but  also  to  their 
profession  and  their  patients,  to  embrace  every  opportunity 
to  perfect  themselves  as  operators,  and  more  especially  at 
this  present  time,  when  the  whole  scientific  world  is  on  the 
*'qui  vive"  for  improvements,  and  when,  as  I  fondly  believe, 
our  own  profession  is  keeping  pace  with  the  "march  of  in- 
tellect" in  the  known  professions,  and  is  making  giant  strides 
towards  perfection,  by  substituting  improred  modes  of  treat- 
ment and  operating,  together  with  new  instruments  and 
appliances. 

There  is,  in  my  humble  opinion,  nowhere,  such  an  oppor- 
tunity offered  to  the  practitioner  for  advancement  towards 
proficiency,  by  the  interchange  of  modes  of  practice  and  by 
seeing  and  learning  all  the  latest  improvements  in  operating, 
in  instruments  and  material,  as  that  afforded  by  attending 
Dental  Associations  and  Societies.  Such  is  admitted  to  be 
a  fact  by  all  progressive  dentists,  and  if  true  with  regard  to 
local  and  State  organizations,  how  niuch  more  so  must  it  be, 
when  the  accumulated  learning  and  experience  of  the  whole 
country  is  convened  in  a  general  Association. 

I  would  therefore  urge  upon  my  professional  brethren, 
North,  South,  East  and  West,  to  forego  all  but  providential, 
considerations,  and  let  us  meet  in  Charleston  S.  C,  for  mu- 
tual improvement  on  the  the  second  Wednesday  in  April 
next 
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The  roots  of  the  molar  and  bicuspid  teeth  often  penetrate 
the  antral  cavity  in  their  growth,  their  ends  of  course  being 
<ft)vered  with  their  perciraentnm,  and  the  mucous  membrane 
of  the  sinus. 

When  the  teeth  thus  situated  become  diseased,  they  are 
a  prolific  source  of  antral  inflammations. 

For  instance,  the  pulp  of  a  tooth  dies,  it  disintegrates  in 
its  own  cavity,  the  gases  produced  from  its  decomposition 
or  putrefaction,  pass  through  the  foramini  of  the  roots  and 
create  irritation  and  inflammation  in  the  surrounding  peri- 
cemental tissue.  These  roots  penetrate  the  antrum  and  set 
up  inflammation  in  its  lining  membrane.  The  first  symptom 
of  antral  disease  is  a  dull  pain  in  that  side  of  the  face,  and 
a  drvnoss  of  the  nostril  of  the  aflfected  side. 

Now,  you  must  know  that  in  healththe  lining  of  the  an- 
trum assists  by  its  natural  secretion  of  mucus  in  keeping  the 
nostril  moist.  So  too,  when  it  participates  with  the  nose  in 
inflammation  produced  by  a  "cold  in  the  head,"  it  furnishes 
its  proportion  of  mucus  and  watery  exudation  which  is  so 
annoying  in  acute  nasal  catarrh. 

The  second  antral  symptom  is  this  increased  flow  of 
mucus,  which  is  the  second  stage  of  inflammation  in  mu- 
cous membranes  everywhere. 

You  will  be  careful  then,  to  examine  the  nostril  of  the 
aflected  side,  in  your  diagnosis  of  this  disease,  so  as  to  dis- 
cover whether  or  not  the  nostril  of  one  side  corresponds  in 
condition  with  that  of  the  other. 

Now  you  must  not  fail  to  understand  that  the  opening 
from  the  antrum  into  the  nostril  may  become  so  closed  by 
inflammation  and  consequent  swelling,  that  no  fluid  can  pass 
through  it.  In  this  case  then  the  fluid  must  remain  in  the 
antral  cavity,  as  there  is  no  other  outlet.  If  this  is  really 
the  condition  of  things,  the  contents  will  probably  become 
purulent  and  there  will  be  considerable  pain  in  the  face, 
rednesss  of  the  cheek,  and  more  or  less  swelling  of  the  soft 
i  tissues. 

r 
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If  science  is  not  called  to  relieve  the  patient  at  tliis  8 
then  the  bones  gradually  become  absorbed,  and  growing 
bulge  out,  either  on  the  buccal  or  palatine  wall,  or  the 
ital.  Not  nnfreqnentjy  hae  the  eye  been  pushed  fro! 
socket  by  this  engorgement  of  the  aDtrum.  The  o» 
wall  at  last  gives  way  at  some  point,  and  the  pent-iip 
finds  its  way  throngh  tlie  soft  tiBsnesto  the  surface,  fori 
a  fistulous  canal  and  opening  at  almost  any  point  oi 
face,  even  on  the  under  jaw,  so  as  to  give  ripe  in  some  > 
to  a  supposition  that  one  has  to  do  with  an  alveolar  ab 
of  that  bone. 

You  must  not  suppose  that  this  is  the  most  frequent 
in  which  antral  inflammations  progress  and  terminate. 
antro-nasal  opening  is  not  so  often  closed,  and  then 
muco-piirulent  secretion  paiises  through  the  nostril,  ai 
always  to  be  found  there  in  greater  or  less  quantity. 
best  time  to  see  it  is  after  the  patient  has  been  lying  d 
with  the  head  resting  on  tiie  unaffected  side.  This  pos 
allows  the  Huid  to  run  out  of  the  cavity  into  the  nostri 

In  healthy  constitutions  this  state  of  things  majcont 
for  months  and  even  years  withont  any  genera!  disturb 
of  the  system,  or  withont  exceeding  its  present  bounds. 
it  is  often  unappreciated,  the  patient  sup)iosIng  that  hi 
only  a  nasal  catarrh.  This  is  more  likely  to  be  the 
when  the  exudation  passes  into  tlie  posterior  iiares  and  i 
into  the  fauces,  instead  of  appearing  at  the  nostrils. 

The  exudation  in  old  cases,  and  repeatedly  in  bad  c( 
tutions  is  likely  to  become  very  offensive.  The  stench  is  a 
times  intolerable;  these  cases  are  likely  to  be  called  o: 

In  syphilitic,  scrofulous,  and  scorbutic  constitutions 
tral  inflammation  is  likely  to  be  chronic  and  is  of  the 
offensive  character. 

I  have  already  said  that  acute  nasal  catarrh  is  oftei 
companion  of  antral  inflammation ;  when  the  latter  is  dej 
ent  on  the  former,  it  is  likely  to  cease  when  the  cure  of 
catarrh  is  effected. 
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TREATMENT. 

This  most  be  on  general  principles.  Remedies  should 
alwajs  l>e  addressed  to  the  general  constitution  of  the  pa- 
tient, and  also  to  that  particular  phase  in  whch  the  consti- 
tion  may  be  at  the  time. 

For  acute  and  antral  catarrh  you  may  soak  the  feet  in 
hot  water  to  the  knees.  Give  a  night  sweat;  hot  bricks  to 
the  feet  and  plenty  of  cold  water  in  the  stomach — five  or  six 
tumblers  full.  Blue  mass  pills  of  three  grains  each,  at  bed 
time,  and  a  saline  cathartic  in  the  morning,  may  be  useful. 
But  my  favorite  treatment  would  be  the  third  attenuation 
of  aconite  in  the  inflammatory  stage,  for  half  a  day,  and,  if 
necessary,  followed  by  raercurius  vivus  third  dec.  trit.,  two 
grains  every  hour  nntil  better.  I  have  often  relieved  these 
cases  with  one  dose  of  the  mercury,  and  effected  a  cure  in 
from  three  to  four. 

You  should  always  examine  the  teeth  of  the  affected  side, 

and  very  carefully  too,  for  the  cause  may  lie  in  an  appar- 

t  ently  sound  one.    Pres?  the  tooth  on  examination,  from  side 

to  side ;  rap  upon  it  with  an  excavator  handle ;  look  between 

r  the  teeth  for  a  cavity  of  decay. 

If  you  find  the  offending  tooth,  it  will  usually  respond  by 
pain — a  sore  feeling  more  or  less  extensive.  But  it  may  be 
there  will  be  no  pain,  only  a  very  considerable  looseness  of 
the  organ. 

It  is  surprising  how  the  system  comes  to  tolerate  a  dead 
tooth,  which  is  causing  a  constant  exudation  of  purulent 
fluid  into  the  antrum  for  months,  so  well  that  no  pressure 
upon  the  tooth  produces  pain,  and  yet  it  may  have  produced 
so  much  absorption  in  the  surrounding  tissues  that  it  is  loose 
enough  to  be  extracted  by  the  fingers.  No  hesitation  should 
be  used  in  extraction  of  such  a  member,  which  done,  there 
will  probably  follow  a  gush  of  purulent  fluid. 

Still  you  must  not  surely  expect  this  to  be  the  case,  for 
there  may  be  no  opening  from  its  alveolus  to  the  interior  of 
the  antra]  lining  mucous  membrane,  until  you  push  an  in- 
gtniment  through  it. 
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Now  then,  take  »  crescent  drill  and  explore  the  bott 
he  socket ;  the  bone  may  need  to  be  drilled  away  toer 
he  alveolar  openiuft  into  the  antrum,  but  you  may  fint 
oft  tissue  at  the  bottom,  instead  of  bony  wall.  Push  thi 
t  and  explore  the  antral  cavity.  Instead  of  finding  an 
avity  here,  yon  may  find  it  to  be  more  or  less  filled  m 
pongy  niasa.  This  is  to  be  torn  to  pieces  in  every  dire 
r  present,  so  that  your  cautery  may  act  on  all  its  parts  ' 
on  introduce  it. 

Whether  the  cavity  is  thus  filled  or  free — and  it  is 
ikely  to  be  the  latter  than  the  former — you  will  ayrii 
nt  thoroughly ;  first  with  warm  water,  then  soap  and  i 
f  tlie  opening  into  the  nose  is  patent,  you  will  find 
f  the  flnid  injected  escaping  in  that  way.  After  this  c 
ng,  throw  into  the  cavity  ten  drops  of  kreosote  in  an  • 
f  tepid  water.  "While  using  the  kreosote  you  will  pi 
he  mouth  from  the  r^iirgilation  of  the  fluid  throng 
Iveoliis;  to  this  end  you  can  pack  some  cotton  or  linte 
round  the  tube  of  the  syringe,  and  when  the  latter  is 
Irawn,  but  little  fluid  will  follow  it. 

To  avoid  its  escaping  into  the  noatriU,  let  the  he 
hrown  towards  the  aide  upon  which  the  extracted 
Fas  situated.  This  will  bring  the  opening  uppermosi 
he  eup  will  not  so  easily  run  over. 

Instead  of  kreosote,  tincture  of  iodine  or  chlorate  ol 
nay  be  used,  but  I  prefer  kreosote.  Carbolic  acid  ra 
ubstituted  for  the  latter,  as  there  is  but  little  differem 
ween  thein. 

A  piece  of  tape  should  be  crowded  into  the  place  lo 
o  prevei't  its  closing  up  too  soon,  which  it  is  not  lik 
lo  it" you  see  your  patient  the  following  day.  Yon  mi 
lect  sjiwB  considerable  pain  to  follow  your  operations,  ■ 
i-ill  be  increased   the  following  day. 

You  had  better  not  repeat  the  injections  as  soon  i 
bllowing  daj',  there  is  alwa3s  danger  of  over-medic 
Vait  three  or  four  days  and  observe  the  result  of  wha 
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have  already  done.  It  may  not  be  necessary  to  give  the 
cavity  a  second  cauterizing  injection. 

I  have  already  said  that  attention  should  be  paid  to  the 
general  system^  and  your  remedies  must  correlate  with  the 
present  dyscrasia  of  the  constitution,  whether  it  be  syph- 
ilitic, scrofulous,  ansemic.  This  paper  would  be  unduly 
lengthened  were  I  to  particularize  in  regard  to  these 
conditions. 

A  wholesome  and  generous  diet,  however,  is  never  at  va- 
riance with  purulent  formations  in  the  antrum. 

Let  us  now  suppose  a  difficult  condition  of  things.  For 
instance,  there  is  no  diseased  tooth  which  causes  this  dis- 
turbance !  There  is  no  decayed  tooth  on  this  side  of  the 
npper  maxilla!  What  then?  Shall  we  extract  a  sound 
tooth  for  the  purpose  of  reaching  the  antral  cavity?  By  no 
means  ;  sound  teeth  are  not  thus  to  be  sacrificed,  notwith- 
standing the  authority  of  surgical  authors. 

We  can  very  readily  penetrate  the  antrum  through  the 
thin  wall  above  the  roots  of  the  second  bicuspid  tooth,  or 
above  those  of  the  first  molar.  Take  a  strong  gum  lancet 
and  make  a  V-shaped  cut  through  the  soft  tissues  on  the 
place  designated — the  point  of  the  V  pointing  downwards  ; 
then  with  a  trocar  or  dental  drill  of  large  size,  bore  through 
the  bone.  You  will  not  find  it  very  thick — only  from  an  eighth 
to  the  thirty-second  part  of  an  inch  in  thickness.  Here 
you  can  institute  your  treatment  as  already  directed, 
being  careful  to  keep  the  opening  patulous,  by  the  use  of  a 
strip  of  tape.  I  recommend  the  use  of  tape  instead  of  lint 
or  cotton  wool,  for  the  reason  that  there  is  less  danger  of  its 
getting  lost  in  the  antrum,  such  things  have  happened,  and 
are  not  pleasant  as  they  complicate  the  case  sometifiies. 

If  tape  should  be  lo^t,  it  can  easily  be  withdrawn  by  get- 
ting hold  of  one  end  with  an  excavator  or  tweezers.  A  lint 
of  cotton  or  wool  might  be  only  withdrawn  piecemeal  as  it 
readily  separates. 

When  this  disease  has  been  produced  by  foreign  bodies 
in  the  cavity,  as  a  dead  root  which  has  been  forced  into  it 
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the  operalion  of  extraction,  then  the  socket  through 
was  drawn  is  to  be  enlarged  at  the  bottom  with  a 
ill  or  burr,  and  exploration  made  from  this  point. 
Don't  be  afraid  of  making  too  large  an  opening ;  tl 
I  danger  but  what  natnre  will  supply  with  new  bo 
rge  a  cavity  (wjou  choose  to  make.  One  large  e: 
r  the  root  to  make  its  own  exit  from,  easily,  is  the  I 
In  all  these  cases  you  will  find  merenry  useful  i 
anner  previously  described. 

I  will  now  detail  a  few  cases  occurring  in  my  owii 
!e,  illustrating  treatment,  and  which  may  be  more 
ting  to  you  than  general  descriptions : 
Case  1.  Mr.  B.,  age  thirty,  has  had  the  second  bii 
the  left  side  extracted,  thinking  it  diseased,  as  h 
ffered  much  pain  in  that  locality.  The  patient  sa 
oth  extracted  was  not  decayed.  Pain  continuing,  h 
Its  me.  There  are  no  decayed  teeth  on  that  side  < 
outh.  None  feel  sore  by  rapping  them.  There  is, 
er,  pain  on  pressing  hard  against  the  antral  wall. 
also,  unusual  dryness  of  the  nasal  passage  of  that 
liagnoseacuteinflammation  of  the  antrum.  I  drill  th 
e  vacant  socket  of  the  tooth  extracted  very  readil; 
ringe  with  warm  water.  There  was  no  exudation  ■ 
aracter,  when  the  drill  was  withdrawn. 
Tincture  of  nnt-galls  with  twenty  drops  of  laudai 
>w  injected  into  the  antrum,  and  a  tent  lefl  in  the  oj 
itil  the  next  day,  when  I  see  the  patient,  who  think 
nsiderably  improved.  No  medication  to-day,  but  i 
syringed  with  warm  water  and  tent  left  out. 
Patient  called  again  the  fourth  day  improved  jsyi 
ith  water  and  injection  of  tincture  of  nnt-galls  and  1 
im.  Sixth  day  patient  discharged  well. 
Case  2.  Mr.  S.,  age  forty,  works  in  a  flouring 
int  for  me  to  extract  tlie  right  upper  second  mol 
und  it  undecayed  but  tender  on  percussion.  I  ex 
^ht  nostril  and  Und  some  mucus  in  it,  much  more  tl 
le  opposite  side.     On  enquiry,  learn  that  there  is 
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more  in  the  morning  after  lying  on  his  left  side.  Discharge 
not  offensive  to  smell. 

History. — Two  nights  ago,  he  worked  all  night  in  the 
mill,  but  took  a  nap,  laying  his  head  npon  a  bag  of  damp 
bran.  He  took  a  cold,  too,  as  well  as  a  nap,  an  got  rheu- 
matic pains  in  his  limbs.  It  seems  also  that  he  got  rheu- 
matism in  the  tooth  spoken  of,  that  is,  pericementitis,  or 
periostitis.  This,  too,  is  the  way  he  got  inflammation 
of  the  antral  mucus  membrane.  The  roots  of  this  molar 
undoubtedly  penetrated  the  antrum. 

Treatment—  Feet  in  hot  water ;  go  to  bed  with  hoKbrick 
to  the  feet.  Mercurius  vivus,  third  decimal  trituration,  two 
grains  every  hour  until  better.  Saw  patient  next  day  so 
much  better  that  medicine  was  discontinued  and  patient 
discharged. 

Case  3.  Mrs.  P.,  age  thirty,  scrofulous  habit.  Present 
condition :  considerable  fever,  left  cheek  swollen  so  as  to 
nearly  shut  the  eye,  skin  of  the  face  inflamed  and  red.  Left 
nasal  passage  obstructed  so  as  to  be  unable  to  breathe 
through  it.  Slight  constant  discharge  from  left  nostril  of  a 
purulent  fluid,  greenish  color  and  very  offensive.  Left  bicus. 
pid  and  molar  teeth  covered  with  tartar  so  as  to  almost 
conceal  them  in  the  mass.  Formerly  had  tooth  ache  a  good 
deal  on  this  side. 

Didffnosis. — Inflammation  of  antrum  from  purulent  pe- 
riostitis, following  death  of  a  dead  tooth  which  I  will  find 
under  a  mass  of  tartar.  Probable  total  closure  of  the  antro- 
nasal  opening  from  chronic  irflammation. 

Treatment — Removed  tartar  from  the  teeth.  Find  the 
first  molar  with  crown  cavity  of  decay  extending  to  pulp, 
which  has  apparently  long  been  dead.  Extract  the  tooth, 
a  gush  of  offensive  purulent  matter  flows  from  the  open 
socket.  A  large  fungus  mass  covers  the  ends  of  all  the 
roots.  It  is  white,  and  is  only  a  tumor  of  pericemental 
tissue.  An  opening  almost  as  large  as  the  crown  of  the 
tooth  18  found  leading  from  the  alveolus  to  the  antrum.  This 
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cavity  is  syringed  with  soap  ends,  followed  by  kro 
ten  drops  to  an  ounce  of  wat«r. 

Thursday.  Considerable  pain  in  tlie  cavity  yes 
better  to-day,  and  scarcely  any  discliarge  ;.from  the 
has  ceased.  Can  breathe  through  the  left  nostril 
Injection  of  tanic  acid  and  water.  Fourth  day,  disc 
cured. 

Here  was  an  alveolar  abscess  absorbing  floor  of  i 
and  fllling  cavity  with  purulent  fluids  which  could  b 
uated  only  by  the  nose. 

Case  4.  Mrs.  G,,  washerwoman,  age  fifty;  hac 
roofs  extracted  from  socket  of  left  second  molar,  al 
pital.  Intemperate  habits.  Syphilitic  blood  dyE 
Has  had  pain  in  face  ever  since  the  operation,  thre 
since.  Mucopunilent  discharge  from  the  socket  no\ 
Btriiment  readily  finds  its  way  from  the  socket  of  th 
tine  root  into  the  antrum.  She  does  not  know  whetl 
root  was  extracted  or  not.  I  suspect  that  it  was  fore 
the  sinus  by  the  root  forceps.  The  floor  of  sinus  pr 
weakened  by  alveolar  abscess  which  she  says  she  had 

The  alveolar-antral  foraman  is  too  small  for  expla 
I  enlarge  it  with  a  rose  drill  of  the  largest  size,  and 
chisels.  Syringe  the  parts.  Can  now  explore  cavitj 
but  find  nothing.  Fill  cavity  full  of  warm  water  an< 
the  patient  to  keep  the  head  level,  hoping  as  the  wat 
out  through  the  alveolus  it  may  brinij  root  to  o] 
After  three  or  four  trials,  am  rewarded  with  success 
root  comes  out  with  the  rush  of  water,  not  more  thar 
sixteenths  of  an  inch  long.  It  has  some  loose  pei 
tissue  about  the  end.  Kreosote,  five  drops  to  an  oi 
water,  for  injection.  No  other  treatment  was  found 
sary. — Missouri  Dental  Journal. 


Selected  Articles*  463 

ARTICLE  VI. 

Therapeutic  Power  of  Oxygen  Gas, 

By  T.  D.  Crothebs.  M.  D. 

Oxjgen  has  been  used  as  a  remedy  in  disease  over  a  cen- 
tury. The  difficulty  of  separating  it  from  the  air,  and  using 
it  at  the  bed-side  of  a  patient  with  its  cost,  have  been  ob- 
stacles preventing  its  introduction  into  general  practice. 
Now,  by  the  process  of  "Lessis  du  Motay,"  immense  quan- 
tities can  be  procured,  and  sent  to  all  parts  of  the  country 
at  trifling  cost,  in  compressed  cylinders.  The  phenomena 
of  life  is  kept  up  by  nutrition,  and  absorption  of  oxygen  gas 
from  the  air.  Oxygen  sustains  the  most  intimate  relation 
to  life.  All  other  elements  may  be  withdrawn  and  life  will 
continue  for  a  time;  but,  if  oxygen  is  withheld,  death  follows. 
The  secretion  and  excretion  of  every  atom  in  the  body  de- 
pends upon  the  pressure  of  oxygen.  The  chemical  action 
of  oxygen,  on  the  elements  of  food,  is  the  ultimate  cause  of 
all  vitality.  Oxygen,  and  all  the  elements  of  food,  are  ta- 
ken into  tlie  body  through  the  channels  of  the  blood.  This 
fluid  not  only  carries  oxygen  to  the  ultimate  parts  of  the 
body,  but  is  renewed  by  it,  and  depends  upon  it  for  force 
and  power.  When  we  give  iron  it  is  to  increase  the  ab- 
sorbing power  of  the  blood  for  oxygen.  The  true  tonic  is 
oxygen.  When  iron  is  given  fresh  air  must  be  increased, 
or  the  remedy  will  fail.  A  condition  of  health  depends 
more  on  the  amount  of  oxygen  absorbed  than  ui)on  nutrition. 
The  absorbing  power  of  the  blood  may  be  impaired.  Here 
Br.  Sn)ith,  of  New  York,  suggests  that,  "a  deficient  absorb- 
ing power  may  be  supplimented  by  an  increased  supply  of 
the  mhterial  absorbed."  And  this  explains  some  of  the  re- 
markable results  from  oxygen  especially  phthisis.  Where 
the  disease  is  both  of  the  respiration  and  nutrition  of  the 
body,  here  oxygen  not  only  aids  the  blood  in  bringing  ma- 
terial to  be  built  up,  but  supples  the  building  up  power,  and 
lessens  the  increased  action  of  the  lungs  to  supply  this  want 
from  the  atmosphere.     Experience  does  not  confirm  the 
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^gen  gas,  in  contact  with  inilamed  and 
k\\\  increase  inflaininatory  action.     Dr. 

York,  tlie  highest  anthority  on  this  e 
iven  1,100  gallons  of  pure  oxygen  ga« 
ill  effects.  The  pulse,  after  inhaling  o 
^  and  regular,  often  increased  in  frequ 
le  temperature  decreases  or  remains  tlit 
licable,  says  Dr.  Smith,  to  two  classes 
which  respiration  is  at  fault,  and  the  o 
ipiration  and  nutrition  are  defective. 
Srst  class  are  included  Asthma,  Emph 
leria.  Capillary  Bronchitis,  Pneumonia 
in.  Astonishing  cures  have  followed 
I  each  of  these  diseases.  In  asthma  tl 
e  relieved,  and  a  cnre  will  follow  in  ; 
t.  of  all  cases.  In  capillary  bronchit 
a  effects  may  be  depended  upon.  In 
phoid  type,  the  results  are  very  gratify 

by  judicious  men.  In  a  low  grade  of 
no  remedy  will  act  so  promptly.  In  o 
nvalescence  was  established  on  the  foui 
nistration  be^an.  In  asevere  ease  of  a 
isted  all  medication  foryeare,  completi 
two  inhalations  of  6  gallons  each.  In  di 
(peeific;  and  if  of  no  value  in  any  oth 
here  would  establish  it  as  indispensibli 
id  class  of  diseases,  in   which  both  resp 

are  defective,  phthisis  stands  first. 
I  is  the  most  valuable  remedy  we  posee 
more  in  this  disease  than  any  other,  v, 
I  all  expectation.  One  case  under  m 
ained  fonrteen  pounds  in  fifty  days, 
cence,  which  are  strong  indications  of 
Buffalo  Medical  Journal. 
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ARTICLE  VII. 
Double   Hare- lip. 

The  case  now  before  the  class  (a  man  30  years  of  age),  is 
that  physical  iniperfectitjn  known  as  hare-lip.  In  this  par- 
ticular instance  it  differs,  however,  markedly  from  the  others 
which  it  has  come  in  my  way  to  treat  before  yon,  in  being  a 
compound  or  double  cleft. 

In  the  usual  hare-lip,  as  all  here  well  know,  the  deficiency 
consists  in  a  V  break  in  the  continuity  of  the  part.  The 
double  break  varies  as  markedly  as  the  first  is  true  to  a  type. 
The  case  before  us  is  a  fair  example  of  what  you  will  meet 
with  in  this  direction  of  practice.  It  is  not  a  complicated  case 
neither  it  is  a  simple  one.  First  you  observe  a  break  in- 
volving one-half,  or  much  more  nearly  two-thirds,  of  the  su- 
perior lip — an  example  of  what  is  meant  by  deficient  develop- 
ment. That  nature,  however,  attempted,  but  was  thwarted 
in  her  work  of  here  making  a  perfect  lip,  is  evidenced  in 
tlutt  we  find  hanging  from  the  septum  of  the  nostrils  a  miss- 
shapen  fleshy  mass,  the  abortion,  without  doubt,  of  the  lack- 
ing portion  of  the  lip.  This  centre  teat  or  part  in  these 
cases,  is  the  pons  asinorum,  and  it  so  various — so  diversi- 
fied in  its  relations  to  adjacent  parts  that  the  question  oi 
concern,  in  all  such  operations,  is,  what  shall  we  do  with  it  ? 
Here,  in  the  case  before  us,  for  example,  is  this  teat  so  out- 
side the  harmonious  line  of  the  lip  that  a  strip  which  should 
rest  upon  the  cutaneous  surface  of  either  side,  would  pass 
)>eneath  the  mucous  face  of  this  middle  piece. 

As  another  example,  I  will  here  introduce  a  second  pa- 
tient, this  infant,  but  three  weeks  of  age.  You  have  seldom 
seen  anything  more  curious  looking.  It  seems  to  have  a 
fleshy  door  knob  hanging  from  the  tip  of  its  nose.  The  child 
has  scarcely  the  renuiant  of  an  upper  lip,  and  what  is  a  great 
deal  worse,  there  is  a  complete  break,  both  through  the  hard 
and  soft  palate,  rendering  the  nose  and  mouth  a  common 
cavity,  and  which  cavity  has  neither  anterior  or  posterior 
closure,  being,  thus  of  course,  always  open.     The  babe  can- 
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lot  suckle;  and  when  milk  is  poured  into  tliie  < 
ittcHipt  at  deglutition  throws  about  as  much  back  as 
iown  the  (fisophagiis.  Observe  this  case  particular 
loinpare  it  with  the  first,  since  it  enables  me  very  \ 
ihow  the  two  extremes  of  complicated  harelips.  Th 
inculated  prominence  hanging  from  the  nose  of  this  c 
he  rudimentary  lip,  and  who  shall  say  how  much 
ibsent  palate  enters  into  its  composition  !  All  the  ins 
he  tumor  is  made  up  of  bone ;  this  the  knife  will  b 
o  demonstrate  to  us.  The  condition  of  this  child  is  la 
ible,  and  I  shall  exert  myself  to  the  utmost,  you  tr 
lUre,  for  its  relief. 

In  the  meantime,  until  we  come  to  the  operation,  co 
t,  each  one  of  you  his  own  patient,  and  devise  in  yon 
nind  what  kind  of  an  operation  you  conceive  beat  ad 
o  meet  the  requirements  of  the  case. 

From  any  operative  standpoint,  we  divide  the  sub 
iouble  harelip  into  two  classes — simple  and  coinpli 
5nch  a  division  answers  our  purpose  very  well. 

Let  lis  then  for  a  moment  refer  to  an  uncomplicate 
lie  hare-lip  where  the  centre  piece  or  teat  might  be 
o  large  and  square  as  fairly  to  divide  the  lip  into 
)art8;  now  here,  the  median  line  of  the  lip  would  be 
n  the  center  piece ;  it  wonld,  therefore,  I  think,  si 
tself  to  any  one  that  either  side  of  the  cleft  was  to  be  ti 
Ls  a  separate  hare-lip — that  is,  the  whole  operation  ni 
'ery  well  done  at  one  sitting,  but  there  would  necessai 
ymmetrical  parings  made  of  either  cleft.  In  such 
KB  have  also  to  take  into  account  the  concavity  ms 
iither  of  the  sides  of  our  fissures,  as  reference  is  had 
nfiuence  exerted  on  the  free  margin  of  the  lip ;  for  h< 
iourse,  we  require  no  lateral  made  swell. 

Whether  again  in  these  really  double  cases  we  woul 
iperate  on  the  one  side,  and  when  this  was  cured  o: 
)ther,  is  a  matter  for  the  judgement  of  the  operator. 
lurgeoDB  prefer  to  correct  the  whole  deformity   at  o: 
:iug.     Jf  be  Bbonld  do  this,  the  operation  would  only 
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ate  from  the  principles  laid  down,  as  regard  would  be  had 
to  the  approximation  of  the  parts.  If  the  center-piece  is 
small,  T  think  it  would  be  found  the  most  satisfactory  prac- 
tice to  pass  the  pins  directly  from  one  lateral  flap  to  the 
other,  on  through  the  central  teat,  thus  uniting  all  the  parts 
together  by  a  common  suture.  If,  on  the  contrary,  the 
center-piece  is  broad  and  well  covered  with  skin,  I  think 
the  greatest  good  i?  found  in  using  two  sets  of  sutures. 

As  regards  the  single  or  double  operation,  I  n)yself  am 
influenced  by  the  width  of  the  middle  piece,  the  tensenesti 
or  laxity  of  the  tissue  of  the  lip,  and  the  endurance  and 
condition  of  the  patient. 

Another  modification  of  the  double  hare-lip  is  one  in 
which  there  is  a  projection  into  the  cleft  of  the  incisor  teeth, 
the  alveolar  process  being  suflSciently  normal  to  allow  of 
non-interference  with  it.  The  projection  of  the  teeth  is  a 
natural  result  of  the  lack  of  external  support  from  the  labial 
deficiency  ;  the  tongue  has  actually  pushed  them  outwardly. 
This  explanation  will,  I  am  sure,  seem  strange  only  to  those 
who  are  acquainted  with  il^e  exceeding  mobility  of  the  den- 
tal organs  under  slight  but  continued  force.  It  is  certainly 
the  true  cause  of  such  projection.  In  a  case  of  this  kind, 
the  preliminary  operation  is  the  removal  of  the  teeth.  If 
now  six  months  are  allowed  to  intervene  before  attempting 
the  operation  on  the  lip,  the  alveoli  of  the  extracted  teeth 
will  be  found  to  have  receded  through  absorption  quite  the 
eighth  of  an  inch.  The  second  operation  is  then  to  be  done, 
Becundem  artem.  This  waiting  on  the  process  of  absorption 
will  be  found  to  conduce  greatly  to  a  successful  result,  but 
it  is  not  a  necessity. 

A  still  better,  though  more  tedious  mode  of  correcting  such 
a  deformity,  however,  is  by  bringing  the  projecting  teeth 
back  to  their  normal  place  in  the  arch  through  the  agency 
of  elastic  ligatures,  which  is  a  perfectly  feasible  operation, 
and  not  at  all  diflScult  of  performance.  By  such  a  prelim- 
inary procedure  we  not  only  get  the  teeth  out  of  the  way, 
but  we  also  save  to  the  patient   those  valuable  organs.     To 
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nake  and  apply  eiich  a  ligature,  we  have  only  to  I 
ommon  slip  of  india-rubber ;  attacli  at  either  end  a  k 
ilk  ;  place  the  loops  over  certain  of  the  molar  teeth 
mtiiaterial  which),  and  stretch  the  centre  or  nibbei 
cross  over  the  labial  faces  of  the  teeth  to  be  pulled 
t  is  astonishing  how  quickly  and  powerfully  such  s 
rill  act  upon  the  teeth,  in  two  or  three  weeks  at 
Jiey  will  be  brought  into  a  proper  line.  To  secure 
n  situ,  and  prevent  their  again  being  piished  forwai 
lave  only  to  keep  them  ligatured  in  any  convenient  ni 
intil  the  operation  on  the  lip  is  made. 

Oleft  of  the  lip,  as  seen  in  the  case  of  the  babe  bofc 
»  fonnd  in  almost  every  ea^e  of  cleft  of  the  hard  j 
t  has  always  been  deemed  very  important  in  these 
hat  an  operation  on  the  lip  should  be  performed  as 
iB  possible,  since  it  is  thought  to  favor  closure  of  tlit 
ilelt.  In  these  cases  the  operation  differs  from  that 
o  an  ordinary  one,  only  when  there  is  a  projection  c 
ir  both  alveolar  processes  into  the  break.  In  such  inst 
f  the  projection  is  very  marked — that  is,  so  much  as  i 
'ent  the  bringing  of  the  lips  together  over  it — we  ma; 
laps,  be  able  to  do  nothing  better  than  to  cut  away  the 
This  however,  is  always  to  be  avoided  when  possible :  fii 
iausewe  thus  destroy  the  germs  of  the  teeth ;  and  second 
lauseifby  any  means  we  can  get  union  of  the  lip,  the  p 
,heir  developrnent  will  come  mutually  to  accomodate 
)ther.  In  such  cases,  some  authors  recommend  that  ' 
ieavor  to  bend  back  these  jttiiings  of  bone,  turning  tl 
:owardB  the  mesial  line  ;  and  when  this  can  he  done, 
iwera  a  very  admirable  purpose. 

Still  another  mode  consists  in  the  employment 
ronto  oceipito-labial  elastic  sling,  which  pulls  upon  tl 
ecting  process  backward  from  the  occiput.  It  will  cei 
'nlfill  the  indications,  but  its  application  is  not  unati 
villi  trouble. 

The  variations,  together  with  all  the  anomalies 
lirection  of  hare-lip  are  first  to  be  studied,  as  regard 
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cure,  from  the  artistic  standpoint.  The  snrgeon  knows 
when  and  what  he  can  afford  to  cut ;  he  knows  w4iat  nature 
will  do  in  the  case  ;  it  only  remains  for  him  to  consider  well 
his  incision — where  he  shall  make  them,  and  what  is  to  be 
the  result ;  before  the  operation  is  attempted. 

With  this  jgeneral  view  of  the  subject  which  will,  I  trust, 
be  found  by  you  snflSciently  full  for  a  satisfactory  guidance 
in  this  direction  of  practice,  we  may  turn  to  the  performance 
of  the  operation  upon  these  cases. 

First,  the  man.  It  it  a  sad  and  unusual  thing  that  he 
has  been  allowed  to  grow  to  adult  age  with  such  a  deformity. 
As  this  central  piece  is  not  wide,  we  can  utilize  it  and  make 
a  single  operation  suflSce  for  both  clefts;  that  is,  we  shall 
pare  both  edges  of  this  central  piece,  then  the  edges  of  the 
lip  upon  either  side,  and  passing  long  ])ins  directly  from 
the  lateral  flaps  through  this  teat,  bring  all  four  raw  surfaces 
into  their  proper  positions  by  the  single  ligature  thrown 
around  the  pins.  In  regard  to  the  character  of  our  incisions, 
it  is  not  here  so  necessary  to  use  the  ellipse  or  double  V 
parings  which  I  spoke  of  when  upon  the  subject  of  simple 
hare-lip,  since  we  do  not  here  produce  in  the  same  way  the 
central  median  prominence  and  swell,  and  our  object  iS) 
therefore,  rather  to  produce  perfectly  fresh  surfaces  at  every 
point  that  union  may  be  rapid  and  complete. 

[Operation  performed  as  described,  the  teat  being  used 
to  fill  up  the  gap  between  the  two  flaps,  and  a  portion  of 
one  of  the  parings  being  allowed  to  remain  in  order  to  add 
to  the  fullness  of  the  free  margin,  somewhat  after  the  man- 
ner of  the  operation  of  Mirault.  But  two  pins  were  used, 
and  adhesive  strips  were  immediately  applied  to  assist  in 
support. — De  F.  W.] 

In  regard  to  this  little  infant,  I  trust  you  have  all  by  this 
time  decided  as  to  the  operation  which  you  would  perform 
were  the  case  in  your  hands.  The  child  is  but  three  weeks 
old,  yet  in  these  cases  of  such  terrible  deformity  the  opera- 
tion must  be  done  early,  since  the  compression  effected  even 
by  the  closure  of  the  soft  parts  may  at  this  tender  age  greatly 
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Ist.  To  reduce  the  flabby  redundancy  of  the  paralyzed 
cheek. 

2nd.  To  give  conilineess  and  regularity  to  the  mouth. 

3d.  To  antagonise  the  muscular  action  (when  in  play)  of 
the  vital  side. 

In  this  case  these  indications  were  atten^pted  to  be  met 
by  means  as  follows :  A  study  was  made  of  the  cheek,  and 
what  was  deemed  to  be  the  redundant  tissue  was  included 
in  an  ellipse  drawn  with  a  lead-pencil,  the  apices  being,  the 
one,  at  the  middle  of  the  nose,  the  other,  at  the  angle  of  the 
lower  jaw.  Such  direction  of  the  ellipse  being  with  a  pur- 
pose of  raising  the  angle  of  the  mouth.  Satisfied  that  such 
removal  would  be  found  rightly  placed  to  meet  the  two  first 
indications,  the  part  was  cut  out.  In  the  operation  the 
facial  artery  was  the  only  vessels  needing  a  ligature,  and 
even  this,  indeed,  ejected  no  more  blood  than  does  an  ordi- 
nary coronary. 

To  bring  the  parts  together,  three  hare-lip  pins  were  used, 
and  agreeably  to  my  surprise,  so  direct  and  immediate  was 
the  union  that  it  was  found  permissable  to  dispense  with 
two  of  them  on  the  following  day  ;  the  third,  the  middle 
one,  was  left  in  until  the  fourth  day  ;  but  this,  not  seemingly 
from  any  necessity.  The  ligature,  a  strand  of  ligature  silk, 
remained  firm  for  three  weeks,  and  was  finally  taken  away 
only  by  the  use  of  a  traction  quite  as  great,  I  should  think, 
as  would  have  snfiSced  for  its  removal  the  moment  after  it 
was  placed  about  the  vessel. 

The  result  of  this  procedure  was  very  satisfactory.  With 
the  features  in  a  state  of  rest,  nothing  more,  it  would  seem, 
could  be  desired. 

The  third  indication,  however,  showed  itself  a  most  im- 
portant one.  Emotion  of  any  kind  altered  this  mechanical 
harmony  of  the  parts  and  exhibited  the  non-vitality  of  the 
side  operated  upon ;  that  is  to  say,  that  in  laughter,  for  ex- 
ample, the  superior  and  lateral  levators  would  pull  up 
the  w^ell  angle,  with  no  corresponding  action  on  the  dis- 
eased side.     This  was,  of  course,  a  matter  which  had  been 
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jonsidered.     The  indication  wasmetwitlire 
IBB,  as   follows:    A  pifce  of  rubber   tubing 
g  possessed  of  an  elastic  power,  adapted 
its  of  tlie  case,  was  attached  by  one  of  its  e 
(the  ordiiiury  pin  used  bj  ladiee  in  dressii 

its  other  end  was  united  a  piece  of  stroiij 
U-Tiet  string,  and  this,  in  turn  was  connectoc 
ip  of  flesh-colored  court  plaster, 
ilication  of  this  piece  of  mechanism — an  arl 
:  us  call  it — was  made  as  follows :  The  plasti 
nd  applied  to  the  dead  side  of  the  face,  as  fa: 
ilieek  as  would  answer  the  purpose.  When 
tanding  before  her  glass,  would  excite  the  ( 
les  into  play,  and  antagonize  them  by  dr 
.ckward  the  dead  side  with  the  artificial  ii 
in  such  required  tension  by  the  pin  iixed  in 
s  of  her  hair,  the  rubber  lying  entirely  con^ 
il.  When  applied,  only  the  plaster  could  bi 
being  hid  by  the  hair, 
ibber  muscle  answered  its  purpose  admi 
hat  the  plaster  would  irritate,  and,  perhaps, 
n  seems  to  have  been  without  foundatior 
his  held  good  for  six  months  of  use,  whirh 
was  able  to  have  oversight  of  the  case,  th 
1  distant  city.  Should,  however,  this  ac 
rvened,  it  was  evident,  after  a  very  few  d 
i,  that  a  fashion  or  habit  might  soon  be  at 
lishing  the  same  object  by  the  use  of  the  i 

such  common  manner  as  not  to  elicit  attt 
ult  of  this  operation,  the  only  one  of  the 
>rmed,  has  given  results  which  I  think  wi 
petition. — Medical  and  Surgica/-  Jiejx/rter. 


Monthly  Summary,  473 

MONTHLY  SUMMARY. 


Speaking  and  Singing  without  a  Tongue. — In  the  transactions 
of  the  Philosophial  Society,  published  between  1742  and  1744, 
there  is  an  account  of  Margaret  Cutter,  who,  when  four  years 
old,  lost  her  entire  tongue  from  a  cancerous  affection  ;  but  who, 
nevertheless,  afterward  retained  the  power  of  taste,  swallowing 
and  speech,  without  any  imperfection  whatever.  She  not  only 
spoke  as  fluently  and  with  as  much  correctness  as  other  people, 
but  also  sang  to  admiration,  articulating  with  distinctness  all 
her  words  while  singing.  What  is  not  less  singular,  she  could 
form  no  idea  of  the  use  of  a  tongue  in  other  persons.  This  re- 
markable case  was  brought  before  the  Royal  Society,  under 
certificates  of  attestation  from  the  minister  of  the  parish,  a  medi- 
cal practitioner  and  another  respectable  citizen,  well-known  in 
Suffolk,  where  she  resided.  On  account  of  the  extraordinary 
character  of  the  case,  the  society  requested  an  additional  report 
upon  the  subject,  and  from  another  set  of  witnesses,  named  by 
the  society  for  the  purpose,  and  for  whom  they  drew  up  the 
necessary  questions  and  marked  out  the  proper  course  of  examina- 
tion. The  second  report  coincided  with  the  first  in  all  particu- 
lars, and  shortly  afterward  the  young  woman  was  brought  to 
London,  where  she  confirmed  the  account  by  personally  appear- 
ing, and  speaking  and  singing  in  the  presence  of  the  members  of 
the  Royal  Society  and  many  other  persons. —  7Vie  College  Cour- 
ant.     Boston  Medical  (&  Surgical  Journal. 


Pemicioiis  Effects  of  Mercury  Prevented  hy  Sodium. — The  per- 
nicious effects  of  mercury  on  the  general  health  of  workmen 
employed  in  mirror  factories  is  well  known.  According  to  re- 
cent observations  the  vapor  of  this  metal  is  as  injurious  as  its 
dust.  M.  Crooks  has  discovered  a  means  to  reduce  the  delete- 
rious action  of  the  mercury  dust;  it  is  only  necessary  to  add  to 
the  mercury  one-half  per-cent.  of  sodium.  This  improvement 
has  already  been  tried  in  a  few  factories  with  the  greatest  suc- 
cess, andwe  would  recommend  manufacturers  ofmirrorsto  work 
their  mercury  with  the  addition  of  the  aforesaid  proportion  of 
sodium. — Medical  <&  Surgical  Reporter, 
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A  CoK  in  Surgm/  a  Hundred  Tears  Ago.—The  io 
intereating  caee  is  reported  to  ua  by  the  venerable  Dr,  E 
AMen,  of  Randolph,  MaevS.  The  Dotes  were  furnished 
by  the  widow  of  Dr,  Baker  : 

John  Stetson,  aged  thirty  eight,  farmer,  also  accuBt< 
slaughter  cattle,  July  19,  1868.  in  a  paroiysm  of  insanit, 
ted  himself  in  a  lonely  place  near  a  swamp,  and  with  a 
knife  made  a  coesarean  section  of  hia  owd  body,  ripping 
open  from  aternum  to  pubii<.  As  soon  as  the  deed  was  d 
came  to  himself,  but  could  not  make  bis  cries  for  ass:stanc< 
He  rolled  himself  about  among  the  leaves  in  agony ; 
also  fruittets  etiTort^  to  reach  a  neighboring  spring,  c 
upon  the  ground  and  dragging  his  bowels  after  him.  A^ 
he  became  exhausted  and  probably  fainted,  and  thus  the 
ing  was  staunched ;  so  he  remained  during  the  night. 

In  the  morning  he  was  found,  and  life  not  being  ext 
was  placed  upon  a  straw  bed  and  that  upon  a  bier  p 
from  the  burying  ground,  and  so  conveyed  to  hia  house. 

Dr.  Moses  Baker  was  in  attendance,  and  first  bathed  t 
truding  bowels  in  warm  milk  and  water,  carefully  cleanaii 
from  the  dirt  and  leaves  with  which  they  were  covere 
then  carefully  replaced  them  within  the  cavity  of  the  a 
securing  them  with  sutures,  compresses  and  a  bandage, 
watched  over  his  patient  with  intense  assiduity,  makii 
frequent  visits.  By  his  request  Dr.  Joseph  Warren,  a 
guished  surgeon,  who  afterwards  fell  in  the  service  of  hi 
try  at  the  memorable  battle  of  Bunker  Hill,  saw  the  ci 
made  no  chiinge  in  the  dressings,  kindly  saying  that  h 
not  have  dressed  the  wound  more  skilfully  himself. 

On  examining  the  account  books  of  Dr.  Baker,  nou 
possession,  [  find  the  last  charge  for  attendance  and  dress 
on  the  twenty- fourth  day  of  August,  thirty-six  days  a 
injuiy.  On  the  twenty-sixth  there  was  a  charge  "for  a 
when  it  is  to  be  presumed  the  wound  was  so  nearly  heah 
need  no  further  surgical  attendance.  The  recovery  was 
and  the  patient  was  able  to  labor  in  the  same  manner  as 
done  Ivefore  the  injurj-.  He  lived  afterwards  forty  thrt 
until  1811,  when  he  died  at  the  age  of  eighty- one. — Mtd 
Stirgintl  Eeporter. 
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Hydrate  of  Chloral. — "  The  hydrate  of  chloral,  about  which 
80  much  has  been  written  during  the  past  year,  has  now  reached 
the  stage  of  a  quack  medicine,  and,  in  the  hands  of  designing  or 
ignorant  people,  is  likely  to  occasion  much  mischief.  It  is  sold 
in  fluid  form  as  an  anodyne,  mixed  with  gum  or  sugar  water 
glycerine,  or  some  tincture,  and  as  the  strength  of  the  prepara- 
tion is  not  given  and  it  is  liable  to  undergo  spontaneous  decom- 
position, the  patient  can  never  tell  how  much  of  a  dose  he  is 
taking.  A  bottle  of  chloral,  put  up  in  the  usual  style  of  a  popu- 
lar medicine,  which  was  sent  to  us  six  months  ago  for  examina- 
tion has  entirely  decomposed,  and  it  would  be  dangerous  to  use 
it,  as  the  nature  of  the  products  of  decomposition  are  well  under- 
stood. We  must  utter  a  note  of  warning  that  it  is  never  safe  to 
take  the  hydrate  of  chloral  unless  freshly  prepared  and  upon 
prescription  of  a  physician.  It  is  a  valuable  hypnotic  medicine, 
but  is  not  to  be  trifled  with." — Scientific  Amejican. 

The  Effect  of  the  Use  of  the  Sevnng  Machine  on  the  health  has 
been  investigated  by  M.  Decaisne.  of  Paris,  by  observations  on 
6G1  work- women.  He  concludes  that  "  the  effects  on  the  loco- 
moter  system  do  not  differ  from  those  of  excessive  exercise  of 
certain  limbs  to  the  exclusion  of  others  ;"  that  this  form  of  labor 
creates  no  special  tendency  to  indigestions,  or  uterine  affections; 
and  that  the  machine  involves  no  more  danger  to  health  than 
the  needle. 

The  London  Medical  Press  and  Circular  supports  these  con- 
clusions by  testimony  received  from  manufacturing  districts  in 
England — stating  that  the  sewing  machine  women  suffer  less 
than  those  laboring  in  cotton  mills  and  weaving  establishments. 
— Michigan  Univ.  Medical  Journal. 

Poisoning  from  the  External  use  of  Carbolic  Acid. — A  patient 
in  the  Montreal  General  Hospital  had  suffered  for  some  five 
weeks  with  an  acute  attack  of  eczema,  aff*ecting  the  entire  cuta- 
neous surface.  As  all  other  remedies  had  proved  ineffectual, 
an  ointment  of  carbolic  acid  and  lard,  one  part  to  four,  was  ap- 
plied to  the  arms  and  thighs.  An  hour  and  a  half  after  applica- 
tion the  patient  was  found  apparently  moribund.  Prompt 
cleansing  of  the  surface,  and  the  internal  administration  of 
stimulants,  by  the  mouth  and  rectum,  restored  him.  In  five 
hours   afterward,   free  vomiting  took  place,  the  vomited  matter  ^ 
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Sapidity  of  Menial  Transmission  in  a  Nerve. — Professor  Heim- 
holtz  has  made  some  new  measurements  on  the  rapidity  at  which 
excitation  is  propagated  along  the  motor  nerves  of  man  from  the 
brain  to  the  muscles.     The  ascertained  rapidity  of  the  excitation 
varies  between  260  and  292  feet  per  second,  and  the   rapidity 
is  also  found  to   be  greater  in  summer  than  in   winter.     This 
result  led  us  to  a  more   exact  observation  of  the  influence  of 
temperature,  which  is  ascertained  by  the  artificial  cooling  or 
warming  of  the  arm.     By  this  means  the  accelerating  influence 
of  a  higher  temperature  has  been,  clearly  determined,   so  that 
the  interval  of  time  between  an  impulse  of  the  voluntary  lower 
and  the  corresponding  movement  of  the  muscles  is  greater   in 
winter  than  in  summer. — Medical  and  Surgical  Reporter. 

EDITORIAL  DEPARTMENT. 

Southern  Denial  Association — The  Third  Annual  Meeting  of 
this  Association,  will  be  held  in  Charleston,  8.  C,  on  the  second  . 
Wednesday  in  April  next,  and  promises  to  be  a  highly  interest- 
ing one  to  the  profession. 

While  a  cordial  invitation  is  extended  to  all  members  through- 
out the  country,  it  is  to  be  hoped  that  the  number,  of  delegates 
from  the  South  will  be  larger  than  ever  before,  as  this  Associa- 
tion is  intended  more  especially  forthebenefit  of  Southern  dentists 

The  following  are  the  officers  for  the  present  year: 

Dr.  James  S.  Knapp,  President;  Dr.  F.  Y.  Clark,  \st  Vice- 
Pres.;  Dr.  E.  A.  Herman,  2d  Vice-Pres.;  Dr.  L.  E.  Edmunson, 
^d  Vice-Pres.;  Dr.  W.  N.  Morrison,  Corresponding  Secy;  Dr.  Jno. 
Q,  Angell,  Recording  Secretary;  Dr.  W.  6.   Redman,   Treasurer. 

Execuiive  Committee,  Drs.  J.  B.  Patrick,  J.  Taft,  A.  C.  Ford, 
W.  S.  Chandler,  and  Sam'l  Rambo.  Committee  on  Membership^ 
Drs,  W.  G.  Redman,  A.  F.  McLain  and  F.  Y.  Clark.  Committee 
on  PublicaOon,  Drs.  A.F.  McLain,  C.  L.  Thurber  and  F.H  Knapp. 
Committee  on  Denial  Uducation,  Drs.  J.  P.  H.  Brown,  F.  J.  S. 
Gorgas,  and  Wm.  Reynolds.  Committee  on  Physiology  and  Sur- 
gery,  Drs.  J,  Taft,  Wm.  H.  Morgan  and  W.  T.  Arrington.  Com- 
mittee  on  Histology  and  Microscopy,  Drs.  S.  P.  Cutler,  W.  N.  Mor- 
rison and  Jno.  G.  Angell.  Committee  on  Dental  Chemistry,  Drs. 
J.  6.  McAuley,  W.  H.  Burr,  and  E.  M.  Allen.  Committee  on  Den- 
tal Therapeutics,  Drs.  F.  Y.  Clark,  G.  J.  Freidrichs  and  H. 
Marshall.  Committee  on  Operative  Dentistry,J)TQ.  W.  H.  Morgan, 
R.N.  Laurence,  and  W.  H.  Shadoan.  Committee  on  Mechanical 
Dentistry,  Drs.  C,  E.  Kells,  J.  R.  Walker,  and  H.  Laurence. 
Oonrntittee  on  Dental  Literature,  Drs.  F.  J.  S.  Gorgas,  J.  P.  H. 
Brown,  and  B.  F.  Arrington.  Committee  on  Voluntary  Essays, 
Drs.  W.  S.  Chandler,  L.  £.  Edmunson  and  L.  G.  Holland. 
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Baltimore  Oollege  of  Denial  Surgery,— Yiii  Thirty-first 
ommencement  of  this  inKtitution,  will  be  held  at  the  Co 
pern  House,  on  Thursday  evening,  March  2d,  1871 
.liirani  and  friends  of  the  College  are  cordially  invitee 
resent,  without  waiting  for  special  cards  of  inv 
he  Valedictory  address  will  be  delivered  by  Prof.  1 
ond,  M.  D. 


Ready  Rvbber. — In  reply  to  Dumeroua  inquiries  ma< 

Brning  this  preparation,  and  also  of  its  modification,  as 
le  terms  upon  which  they  are  offered  to  the  deotal  pro 
'e  publish  the  following  paper  prepared  by  Dr.  Sam'I  S. 
ho  hae  spent  much  time  aod  money  in  the  employment  c 
i\  and  eiperta,  in  trying  to  find  out  if  there  was  any  reli 
le  Goodyear  and  Cumming's  patents,  or  any  merit  in  the 
lubber"  for  dental  purposea: 

"I  understand  the  "Ready  Rubber,"  which  beads  Mr.  I 
[erbert'a  circular,  to  be  a  patented  compound  material 
:ance,  consisting  of  caoutcnouc,  turpentine,  sulphuric  at 

mode  of  treating  these  ingredients,  aa  descrioed  in  • 
lewbrough'a  Patent  of  March  1,  1870,  numbered  100,4; 
;nated  as  "a  new  process  for  hardening  Rubber  with 
ound  known  aa  Acid  Resin." 

The  circular  states  that  this  compound  "le  furnished 
ulcanieed  hard,  and  can  be  remelted  and  moulded  in  an 
r  form,  and  as  soon  as  cold  is  perfectly  hard." 

The  license  offered  to  dentists  is  to  "use  said  rubber  a 
ured  under  aald  patent." 

Of  what  constitutes  the  "modification  of  the  above,"  i 
□  in  the  same  circular,  I  have  no  knowledge  beyond  t 
tatement  made  to  me  by  Mr,  Herbert,  that  it  is  a  mi 
Vhalebone  and  Ready  Rubber;  but  aa  it  requires  vulca 
ly  the  dentist,  "tbe  same  as  Whalebone  Rubber,"  it  ia  a  c 
ireparatioQ  from  that  for  which  they  offer  a  license. 

1  have  had  submitted  to  me,  and  have  examined  and 
n  tbe  presence  of  their  representative,  what  were  called 
f  "Ready  Rubber." 

The  result  of  my  attention  to  the  subject  is,  that  I  I 
et  seen  a  specimen  of  the  product  fit  for  dental  uses. 
rere  the  specimens  of  mixed  Whalebone  and  Ready  I 
ailed  a  "modification,"  furnished  by  Mr.  Herbert,  fit : 
ists'  use.  They  are  confessedly  unfit;  but  they  promise 
hem  good. 

In  regard  to  the  terms  proposed:  tbey  ask  from  i 
.part  from,  or  in  addition  to,  a  higher  price  for  the  ma 
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license  fee  or  purcLafie  of  office  right,  during  the  term  of  their 
patent.  By  tnis  I  understand  that  the  sum  named  for  "office 
right"  is  the  price  of  their  guarantee  and  protection. 

The  license  grants  a  right  *'to  use  the  said  rubber  manufac- 
tured under  said  patent,"  hut  it  does  not  grant  the  right  to  use 
said  patent  in  making  Ready  Rubber  should  they  fail  to  supply  it. 

This  has  to  my  mind  the  same  objection  that  obtained  against 
the  Boston  Dental  Vulcanite  Co.'s  use  of  the  license  system  to  a 
degreee  certainly  oppressive,  and  by  many  considered  as  taking 
an  illiberal  and  unjust  advantage  of  their  necessities. 

Regarding  the  promise  to  "defend"  their  licenses,  and  their 
responsibilities  on  that  promise;  I  do  not  know  who  are  "the 
owners  of  said  patent,"  and  neither  circular  nor  printed  license 
binds  the  owner  or  gives  any  information  on  that  subject.  I 
note  particularly,  however,  that  while  their  license  binds  the 
dentist  not  to  defend  any  suit  brought  against  him  for  the  use  of 
their  rubbers,  they  leave  him  without  recourse  or  guarantee  if 
they  default  or  are  defeated,  and  personally  liable  for  costs  and 
damages. 

That  the  owners  of  the  Goodyear  and  Oummings  patent  will 
attack  just  when  it  suits  them  to  do  so;  that  they  will  not  con- 
sult the  interest  or  convenience  of  the  "Ready  Rubber"  party, 
or  of  those  working  under  their  license,  there  can  be  no  aoubt. 
In  addition  to  this,  I  think — as  their  standing  in  court  now  is — 
that  the  owners  of  these  patents  can  get  preliminary  injunctions 
at  once  against  any  dentist  using  any  "Vulcanized  Rubber,"  or 
constructing  a  plate  of  material  requiring  similar  processes. 
Whether  the  "Ready  Rubber"  party  will  promptly  defend; 
whether  they  will  succeed  in  that  defence ;  or  whether  their 
"guarantee"  and  protection  will  prove  efficient,  time  alone  will 
determine,  as  it  will  also  determine  the  qualities,  of  "Ready 
Rubber,"  and  the  "Modification"  of  it,  and  their  fitness  for  den- 
tal uses. 

Therefore  while  it  would  afford  me  great  pleasure  to  announce 
an  article  of  equal  value  to  hard  rubber,  free  from  the  illiberal 
exactions  and  offensive  modes  of  settlement  that  have  caused 
the  'Boston  Dental  Vulcanite  Company,  represented  by  Josiah 
Bacon,  to  be  a  stench  in  the  nostrils  of  the  dental  profession, 
and  hating  even  in  this  indirect  manner  to  aid  the  continuance 
of  their  exactions,  I  am  extremely  sorry  that  a  long  and  careful 
investigation  leaves  me  without  confidence  that  any  relief  can  be 
found  in  this  direction." 


Extraction  of  Artificial  Teeth  and  Metallic  Plaiejrom  the  (Eso- 
phagus after  Eighteen  days  Impaction. — The  following  interesting 
case  occurred  in  England,  and  is  described  by  the  Lancet  as 
follows : 
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ImmaN ,  aged  twenty-five,  whilst  in  bed  on  Cbi 

,    dreftined    that    ebe    was     ewallowing    something 

on  waking  discovered  that  three  artificial  teeth  iix 
;e  of  fiilver  and  platinum  had  disappeared  from  her 

experienced  no  difHcnlty  at  all  in  breathing.  She  c( 
How  any  woUd  food,  the  attempt  to  do  so  producing  a 
ickneep  ;  but  beef-tea,  milk,  and  broth  she  found  no  d 
wallowing, 

'ne  patient  was  brought  into  the  operating  theatre 
1  inat.  Mr.  Walton  passed  apair  of  long  forceps  ' 
ting  with  any  obstruction.  He  then  passed  an  (esc 
gie  for  the  purpose  of  exploring.  The  instrument 
stomach,  but  grated  against  something  in  its  passa^ 
tube.  The  bougie  on  being  withdrawn  showed  sc 
«d  by  some  foreign  body.  Judging  from  the  uppe: 
last — part  of  the  scratch,  the  ohject  must  have  been 
phagus,  at  a  point  opposite  the  insertion  into  the  stei 
third  costal  cartilages.  The  scratch  itself  measured 
|th,  and  there  was  abont  the  same  distance  from  th 
:  of  the  scratch  to  the  point  of  the  bougie  which  touc' 
ent's  lips  during  the  exploration.  Mr.  Walton  then 
)oked  probang,  and  caught  hold  of  something  that  af 
ave  a  sharp  edge.  He  then  withdrew  the  object  slov 
!ful)y  to  avoid  lacerating  the  cesophaguB.     When  how 

been  brought  to  the  upper  part  of  the  pharynx,  the 
le  a  sudden  gulp,  and  swallowed  it  again.  Mr.  Walt< 
ed  a  pair  of  long,  curved  forceps,  ana,  introducing  thi 
(esophagus,  grasped  the  artificial  teeth,  and  recoven 
n  and  the  plate.  No  loss  of  blood  ensued,  and  the 
'  a  slight  reddish  tint  in  the  mucus  which  the  patie 

Ithough  the  metallic  plate  had  been  out  of  order  for 
i  previous  to  the  accident,  the  patient  had  never  tal 
laution  of  removing  it  at  night.  It  held  three  teeth 
of  its  irregular  convex  edge.  Its  entire  length  was 
the  greatest  breath  1  in. 

.s  the  operation  produced  pain,  and  there  must  ha' 
e  or  less  tearing  of  the  cesophagcel  _  surface,  Mr, 
ned  it  advisable  tnat  the  patient  should,  for  a  time, 
,  by  the  mouth.  For  the  first  four  days  she  therefore  r 
nata  of  six  ounces  of  heef-tea  ;  for  three  days  more  the 
eased  to  eight  ounces,  and  administered  every  five 
y  were  all  retained.  She  then  began  to  take  liquii 
shortly  afterwards  was  placed  upon  full  diet.  She 
)ital  quite  well,  and  without  any  appreciable  loss  of  s 
esh. 
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ARTICLE  I. 

Valedictory  Address. 

Delivered  at  the  Thirty-first  Annual  Commencement  of  the  Baltimore  College 
of  Dental  Surgery,  by  Henry  Cabsll  Jones,  D.D.S.,  of  the  Graduating  Class. 

Ladies  and  Gentlemen  : — Conforming  to  a  custom,  the 
present  graduating  class  of  the  Baltimore  College  of  Dental 
Surgery  have  selected  one  of  their  number  to  represent  them 
in  their  commencement  exercises,  and  I  have  the  honor  to 
address  you  in  that  capacity. 

Many  years  will  have  to  run  their  course,  ere  the  remem- 
brance of  the  earnestness  of  your  good  wishes  and  approval, 
manifested  by  your  presence  here  tonight,  and  the  oft 
repeated  kindly  attentions  which  we  have  received  at  your 
hands,  will  be  erased  from  the  tablets  of  our  memories. 
To-night  we  meet  together  for  the  last  time,  for  it  is  not 
in  the  course  of  human  events  that  we  shall  ever  meet  again, 
and  our  parting  will  be  one  in  which  sad  and  joyous  emo- 
tions will  be  so  intimately  blended,  that  it  will  be  difficult  to 
strike  the  balance  between  them.  Painful  indeed  will  it 
be  to  sever  the  fond  associations  which  have  entwined  them- 
selves around  us  ;  sad  indeed  to  part  from  the  many  friends 
made  during  our  sojourn  in  this  beautiful  city.  But  jo3'ou 
in  another  view  will  be  this  parting,  for  in  a  few   shor 
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parting  words,  that  aseociations  so  pleasant  and  profitable 
are  to  be  severed,  and  we  would  not  leave  von  without 
making  known  our  thorough  appreciation  of  your  efforts, 
nor  have  you  remain  ignorant  of  the  lasting  attachments 
which  we  formed  for  you  individually. 

Wherever  in  the  wide  world  our  lot  may  be  cast,  and 
whatever  fortune  betide,  the  seeds  of  truth,  good  motives 
and  sound  principles,  which  you  have  so  carefully  sown  in 
our  minds,  we  trust  will  germinate  and  bring  forth  such 
fruit  as  will  obtain  for  us  the  prize  in  all  cont^ts.  May  a 
long  life  be  your  portion,  may  manj  more  be  entrusted  to 
your  hands  for  instruction,  may  you  reap  year  after  year 
the  abundant  rewards  of  the  faithful  laborers,  and  when  the 
noontide  of  life  is  past,  end  your  days  in  peace  plenty  and 
happiness  is  our  most  earnest  prayer. 

And  now  ray  Fellow  Clasamates^  to  you  it  is  meet  1  should 
address  a  few  remarks.  To-night  we,  in  receiving  our 
diplomas,  have  that  guarantee  which  admits  us  to  honor- 
able competition  with  those  who  have  already  acquired 
eminence  in  the  ranks  of  professional  life.  Let  us  ever 
maintain  that  self-respect  and  high  moral  standard  which 
our  professsion  demands  of  us;  let  us  beware  of  all  vices,  for 
whoever  has  a  vice  has  a  vulnerable  place  in  the  wall  of 
his  moral  defence;  he  may  be  strong  at  all  other  points,  but 
though  elsewhere  locked  in  triple  steel,  he  is  there  open  to 
successful  attack.  The  weaknesses  of  character  are  the 
least  guarded;  the  one  of  vulnerable  character  feels  strons:est 
in  that  point  where  he  is  most  open  to  attack.  The  suspic- 
ious and  jealous  pretend  unusual  confidence.  The  rash  and 
impetuous  boast  of  discrimination  and  coolness.  Cautions 
are  wasted,  for  vanity  makes  them  deaf  and  blind;  self  con- 
fidence is  not  safety,  except  for  those  who  trust  to  what  is 
sound,  tried,  solid,  true.  Vices  grow  weak  by  numbers", 
virtues  stand  in  serried  rank,  strong,  disciplined,  and 
mutually  strengthening;  vices  are  a  loose,  disorderly,  con- 
tentious throng,  each  making  the  other  worse  and  all 
combining  against  the  possessor.     He   whose  passions,   of 
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In  that  eupreme  hour  no  reflection  will  aflbrd  us  any 
genuine  confidence,  any  more  satisfaction,  but  this.  No 
*  success,  no  public  applause,  no  private  aggrandizement  will 
disarm  that  moment  of  the  most  trifling  of  its  terrors,  and 
yet  all  that  clothes  it  with  its  most  appalling  gloomy  will 
disperse  as  mists  before  summer  suns  under  the  single 
reflection,  "I  have  done  my  duty." 

**So  live  that  when  thy  earamons  eome  to  Join 
The  innnmerable  caravan,  that  moves 
To  the  pale  realms  of  shade,  where  each  shall  take 
His  chamber  In  the  silent  halls  of  death; 
Thon  go  not,  like  the  qaarry- slave  at  night. 
Scourged  to  his  dangeon ;  but  snetalned  and  soothed 
By  au  anfalterlng  trust,  approach  the  grave^ 
Like  one  who  wraps  the  drapery  of  his  conch 
About  him,  and  lies  down  to  pleasant  dreams,'^ 

That  this  may  be  the  happiness  of  each  of  you  and  of  all 
this  audience,  is  the  highest  blessing  I  can  invoke  as  I  say 
**farewell." 


ARTICLE  II. 

Filling  Teeth. 

By  E.  L.  HuNTEE,  D.  D.  S. 

Fillhig  Superior  Incisors  on  their  Labial  Surfaces, — 

Acidulated  buccal  secretions  having  made  their  ravages 
upon  this  part  of  the  teeth,  we  proceed  after  careful  exami- 
nation to  prepare  the  cavity  in  the  usual  way,  viz:  by  a 
thorough  removal  of  decay  and  so  shaping  it  as  to  permit  us 
to  make  the  mechanical  adjustment  of  the  fllling  firm  and 
lasting.  This  can  be  efiected,  Ist,  by  mere  shape  in  the 
general  outline  of  the  cavity;  2nd,  by  lateral  grooves  in  the 
dentine,  and  3d,  by  one  or  more  retaining  points.  If  soft 
foil  is  to  be  used,  the  first  or  second  is  the  method;  if  adhesive 
foil  or  sponge  gold,  any  of  the  three  will  answer,  provided 
however,  that  in  certain  localities  the  third  method  is  par- 
ticularly called  for  by  the  termination  of  one  cavity  in 
another,  or  condition  of  the  surrounding  walls,  &c.  We  do 
not  esteem  soft  foil  the  most  desirable  for  this  locality,  as  when 
best  condensed  it  is  still  softer  than  a  well  made  adhesive 


FiUmg  Teeth.  487 

one  nearly  round,  the  same  rnle  or  mode  of  operating  will 
apply  to  it,  provide^  you  commence  in  the  one  and  repeat 
the  same  thing  in  the  other,  or  else  in  the  middle  and  repeat 
on  each  end.  Having  introduced  all  the  gold  possible  this 
way,  we  open  a  hole  in  the  centre  having  parallel  sides  or 
walls,  with  a  sharp  wedge,  and  fill  with  the  No.  20  or  60 
strip,  using  the  wedge  force  in  the  direction  there  is 
reason  to  believe  much  pressure  is  needed.  Every  other  point 
or  part  of  the  filling  is  now  tried  with  a  very  small  point  until 
it  is  determined  that  no  more  gold  is  required.  A  snflSicient 
protrusion  having  been  left  (and,  if  possible,  no  more)  for 
proper  condensation,  the  ends  are  condensed  from  the  mar 
gins  towards  the  centre,  first  with  large  and  then  with  small- 
er points,  and  finally  with  very  small  points  with  slight  ser- 
rations and  mallet  force. 

The  marks  of  the  plugger  having  been  rubbed  out  with  a 
dry  burnisher,  the  filling  is  filed  down  to  near  the  contour 
of  the  tooth,  and  recondensed  with  the  mallet,  reburnished 
and  the  patient  allowed  to  free  the  mouth.  The  filling  may 
then  be  filed  down,  and  have  the  file  marks  and  overlapping 
scales  removed,  first  with  corundum  point,  and  Arkansas 
stone,  then  finished  with  fine  pumice  stone  and  precip.  chalk, 
and  soft  wood,  tape  or  buck  skin.  After  the  use  of  one  polishing 
powder,  and  before  the  use  of  another  the  filling  should  be 
cleansed.  After  using  the  chalk,  wash,  and  use  the  bur- 
nisher with  soap.  Then  wipe  dry  and  rub  for  several 
minutes  with  a  hank  of  dry  floss  silk,  which  will  relieve  the 
brightness  and  thoroughly  remove  or  test  the  small  over- 
hanging scales,  which  are  always  more  or  less  present  though 
not  perceptible  to  the  naked  eye. 

If  the  margin  of  the  walls  of  the  cavity  shall  have  been 
mlule  smooth,  firm  and  well  defined,  we  know  of  no  way 
so  effectual  with  soft  foil  as  the  foregoing,  as  it  was  but 
lately  that  we  have  been  made  acquainted  with  the  happy 
method  of  "Combining  Cylinders  and  Crystal  Gold." 

We  would  also  say  that  in  making  these  soft  fillings,  we 
have  sometimes  varied  from  the  rule  as  to  condensing,  first 
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^■itli  broad  points  and  then  with  small,  by  using  the  e 
poiiitB  entirely,  when  if  too  mnch  gold  has  not  been 
protruding,  the  tilling  will  partake  much  of  the  natui 
adhesive  gold,  always  take  a  better  finish,  and  be  rem 
from  the  cavity  with  extreme  difficulty.  This  is  pat 
larly  applicable  to  gold  fresh  from  the  beater,  when 
slightly  adhesive. 

We  are  taught  that  heavy  gold  is  valuable  in  filling  b 
cavities,  and  it  was  this  which  suggested  to  us  its  us 
tilling  the  hole  made  in  the  centre  of  onr  fillings.  We 
it  can  there  be  carried  to  the  bottom,  when  by  our  ut 
patience  we  cannot  do  bo  with  the  light  No's,  as  Ko's 
4,  and  5. 

Before  speaking  of  the  manner  of  using  adhesive 
in  the  locality  just  spoken  of,  we  have  a  word  to  sa; 
relation  to  the  action  of  this  gold  under  the  pliigger, 
the  tendency  to  draw  upon  itself,  and  we  do  so  with  a  i 
ough  consciousness  of  our  incapacity  to  treat  the  mi 
with  the  polished  science  familiar  to  experienced  opera 

Our  own  views  in  this  matter  are  given,  not  becaust 
would  set  them  up  in  opposition  to  those  of  wiser  men, 
because  they  were  engendered  by  that  experience  of  w 
we  are  writing.  Jt  was  our  opinion  that  the  tendenc 
the  pellet  to  draw  up  under  the  plugger,  was  an  appa 
iind  not  a  real  one,  that  the  more  it  appeared  to  do  so 
less  it  really  did ;  the  rolling  up  of  tlie  pellet  being  oG3a6i( 
by  pressure  upon  one  point,  and  not  occasioned  by  a  sii 
tancons  pressure  of  its  whole  surface.  If  a  coin  on  an  a 
be  struck  in  its  centre  with  a  hammer,  a  concavity  wil 
^iven  to  the  coin,  because  its  centre  is  increased  withoi 
jorreaponding  increase  of  its  circumference,  when  if 
fthole  surface  receives  the  blow  at  the  same  time,  its  d: 
iter  will  be  increased  without  any  concavity,  without 
Irawing  upon  itself  So  if  large  points  are  used  in  ir 
luciug  the  gold,  this  tendency  will  be  obviated  to  an  ex 
jreater  as  the  point  approximates  in  size  that  of  the  cai 
[f  thus  caused  to  adhere  to  a  preceediug  pellet  which 
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adjustment  against  the  walls  of  the  cavity,  it  cannot  draw 
upon  itself  when  it  is  condensed  with  smaller  points,  and 
being  held  down  must  be  expanded  laterally,  when  its  whole 
surface  shall  have  been  condensed,  as  gold  is  malleable. 
The  expansion  will  be  great  in  accordance  with  the  softnesss 
and  purity  of  the  gold  and  the  pressure  made.  We  are 
speaking  of  force  in  the  direction  of  the  bottom  of  the 
cavity  as  a  principle.  Of  course  tliere  often  arise  circum- 
stances which  require  modifications,  as  for  instance  retaining 
points  and  undercuts  as  well  as  irregularities  of  various 
kinds  which  require  to  have  gold  pressed  directly  into  them. 
Undercuts  filled  in  this  wj>y  will  be  forcibly  held  in  position 
by  the  expansion  of  the  succeeding  gold,  as  is  that  packed 
against  the  walls,  as  we  are  taught,  by  the  succeeding  "key 
stone"  in  the  centre. 

In  filling  the  cavity  before  mentioned,  with  adhesive  gold, 
we  commence  by  filling  first  the  undercuts  or  retaining 
points,  if  the  nature  of  the  case  shall  have  suggested  making 
them,  and  then  with  a  broad  pointed  plugger  overflow  tlieui 
and  extend  the  mass  over  the  entire  floor  and  against  the 
walls  of  the  cavity.  In  the  introduction  of  each  succeeding 
pellet  of  gold,  we  have  endeavored  so  to  place  them,  that 
as  much  or  more  gold  would  be  near  the  wall  than  in  the 
centre;  in  this  way,  when  there  is  a  base  to  work  upon, 
build  around  next  the  wall  higher  than  in  the  centre,  then 
work  enough  in  the  centre  to  make  it  higher  than  the 
margins  and  bO  on  until  the  cavity  is  full,  thus  gaining  the 
valuable  qualities  of  adhesive  gold,  and  the  expansive  force 
of  nonadhesive  when  the  wedge  is  used,  as  well  as  what 
there  may  be  of  expansion  of  the  gold  by  mere  pressure, 
whi(!h  has  been  made  directly  downward  with  large  and 
small  points. 

The  cavity  being  filled  is  finished  as  before  described. 

The  approximal  surfaces  of  these  teeth  after  separation 
are  subject  to  the  same  general  rules  in  filling,  except  that 
pressure  is  made  in  the  use  of  both  kinds  of  gold  towards 
the  cervical  wall,  at  least  until  there  shall  be  so  much  gold 


490  FiUvng  Teeth. 

in  the  cavity  as  that  by  the  approach  towards  each  o' 
the  palatine  and  labial  walk,  the  gold  shall  mainta 
its  adjustment,  the  presenre  it  baa  received  ^ain 
cervical  walle,  when,  if  using  adhesive  gold,  pressure 
be  made  in  the  direction  of  the  bottom  of  the  cavit 
the  separation  of  these  teeth,  the  file,  enamel  chisel, 
or  slow  pressure,  or  a  combination  of  several  of  tJie  mi 
ae  may  be  suggested  by  the  natnre  of  the  case,  is  i 
used.  If  space  is  taken  with  the  file  or  chisel  the  g 
aperture  should  generally  be  on  the  palatine  surfac 
sufficient  for  convenient  approach  to  the  several 
of  the  cavity.  So  much  might  be  said  of  the  di 
methods  of  separating  teeth,  that  we  do  not  feel  calle< 
to  say  more  about  it,  except  that  we  should  never 
the  separation  so  far  as  to  pass  the  points  of  coots 
which  means  they  would  again  approximate,  thus  i 
ing  a  return  of  decay  almost  certain. 

It  often  happens  that  the  anterior  surface  of  the 
molar  is  a  seat  of  decay,  in  consequence  of  the  decay 
first  molar,  which  is  formed  and  erupted  at  a  period 
when  there  is  so  generally  present  a  disorder  in  tht 
tions  of  the  body.  In  January  1870,  we  were  calle< 
operate  for  a  yonng  lady  living  in  the  South  and  a| 
years.  After  treating  some  ten  or  fifteen  carious  op 
in  her  teeth,  we  examined  tlie  anterior  approximal  s 
of  the  first  superior  molar  on  the  left  aide  and  found  t 
decay  had  encroached  so  much  upon  the  nerve  pulp  ai 
cover  at  least  half  of  its  surface;  there  were  only  w 
enamel  on  the  palatine  and  buccal  sides,  and  about  one 
of  the  grinding  surface  wae  gone.  The  pulp  wasin  a  pe 
healthy  condition,  as  that  also  of  the  surrounding 
and  the  patient's  health  wasgood.  Thedeoay  was  &. 
fully  removed  and  the  lining  membrane  not  woiindei 
cavity  was  dried  and  protected  from  moisture,  am 
bathed  for  a  few  minutes  with  carbolic  acid,  when  . 
the  cavity  with  os-artificiel  and  evaporated  on  its  sui 
drop  of  liq.  gntta  percha,  when  after  a  space  of  three 
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hours  I  carved  down  the  filling  to  the  proper  distance  to 
enable  me  to  make  a  good  gold  one,  and  filled  with  Watt's 
Crystal  Gold,  with  mallet  force.  No  inconvenience  has 
since  been  felt  and  the  tooth  has  every  appearance  of  having 
all  of  its  original  vitality. 

In  June  1870,  we  operated  on  the  same  tooth  in  the 
mouth  of  a  younger  sister,  about  19  or  20  years  of  age, 
decayed  in  the  same  place  and  in  the  same  way,  except  that 
neither  the  nerve  pulp  nor  the  lining  membrane  were 
exposed.  The  tooth  was  extremely  sensitive  and  the  decay  was 
removed  with  great  diflSculty.  When  prepared  for  filling  it 
was  so  extremely  painful  that  the  patient  could  not  tolerate 
the  contact  of  any  metallic  substance  on  the  bottom  of  the 
cavity;  and  it  was  so  shallow  that  none  of  the  usually  servica- 
ble  non-conductors  could  be  used .  It  was  bathed  for  some  time 
in  creosote,  and  then  having  saturated  a  small  piece  of 
letter  paper  with  creasote,  I  placed  it  «n  the  bottom  of 
the  cavity  and  filled  with  crystal  gold,  with  comfort.  This 
method  was  pursued  because  the  patient  wished  to  be  absent 
from  home  for  some  months,  and  we  did  not  think  that  the 
conditions  of  the  fluids  of  the  mouth  would  warrant  a  tem- 
porary filling.  I  had  to  choose  between  the  loss  of  the 
tooth  from  absorption  of  a  temporary  filling,  or  of  inflam- 
mation produced  by  thermal  shocks  conveyed  through  a 
metallic  filling.  I  endeavored  to  choose  a  safe  course,  but 
was  not  successful.  The  patient  lost  the  tooth  ai)out  one 
month  afterwards,  while  awav  from  home  from  severe  odon- 
talgia. 

I  do  not  yet  know  what  I  ought  to  have  done,  and  I 
gained  neither  success  or  wisdom,  unless  it  be  the  latter. 
Hereafter  I  will  pursue  an  expectant  course  in  such  eases, 
and  if  the  patient  does  not  or  cannot  return  at  a  proper 
time,  it  will  not  be  my  fault  at  least. 
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ARTICLE  III. 

Seport  on  Operative  Dentistry. 

RcHd  before  the  American  Deaial  Afsoeiation. 

By  Geo.  H.  Cushinb,  D.  D.  S. 
( Concltided.) 

It  is  not  cluimed  in  this  report  for  heavy  foils  ths 
greatly  facilitate  operations;  on  the  contrary,  in  mo; 
it  is  thonght  that  more  time  is  required  than  with  ligh 
but  a  far  higher  claim  is  made  for  them,  viz  :  that  the; 
the  conscientious  practitioner  nearer  to  the  goal  for  wl 
is  striving — perfection  in  his  operationa. 

No  man  who  desires  to  secure  the  highest  resnlts 
rest  contented  with  old  methods  until  he  Las  giv 
heavy  foils  a  thorough  and  impartial  trial. 

Before  leaving  the  subject  of  changes  and  improvt 
it  is  proper  to  refer  to  the  ir  ethods  of  performing  ope 
for  the  removal  of  salivary  calculus,  and  of  polish 
teeth,  the  importance  of  which  is  daily  becoming  mo 
recognized  by  the  profession,  and  the  mannerof-perf 
which  is  receiving  a  degree  of  attention  more  in  ace< 
with  its  importance  than  formerly. 

A  marked  advance  has  clearly  been  made  in  this  di 
both  theoretically  and  practically,  and  has  been  inn 
aided  by  the  improved  and  delicate  instruments  whii 
more  recently  taken  the  place  of  the  old  fashion 
clumsy  forms  which  were  illy  adapted  for  the  work 
in  certain  cases  the  rubber  dam  comes  in  as  a  most 
tant  and  indispeneible  aid  to  complete  tlioroughnt 
fact  progress  is  the  watch-word  of  o])erative  dentistr 
its  details.  But  the  already  extreme  length  of  1 
port  precludes  any  further  elaboration  of  minor 
thougli  a  chapter  might  appropriately  be  devoted 
operation  of  pivoting  teeth. 

Under  the  head  of  materials  used  for  filling  teel 
preparations  of  gold  will  be  considered.  Of  Watts' 
gold  it  is  unnecessary  to  speak ;  its  reputation  is  full 
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lishedy  and  though  having  comparatively  few  advocates,  yet 
It  is  nntjuestionably  true  that  very  superior  and  durable  op- 
erations may  be  and  are  made  with  it. 

Brief  mention  will  be  made  of  such  preparations  of  gold 
as  are  in  any  sense  new,  within  the  period  which  this  report 
proposes  to  cover.  The  preparation  known  as  "Morgan's 
Plastic"  and  "Lamm's  Shredded"  gold  are  those  most  notice- 
able, as  although  tllfey  are  among  the  things  tliat  are  past  as 
far  as  occupying  a  prominent  position  before  the  professiorn 
is  concerned,  they  deserve  notice  here  for  the  brief  hour  of 
triumph  they  enjoyed,  and  also  because  in  the  case  of  the 
"plastic"  it  still  fulfills  certain  indications  better  perhaps 
than  any  thing  else. 

The  first  of  Morgan^s  plastic  gold  which  was  ofiered  to 
the  profession  was  better  than  any  since  manufactured,  and 
seemed  to  give  promise  that  better  results  might  be  hoped 
for  from  its  use  by  the  general  practitioner  than  had  been 
previously  attained  by  the  use  of  foil.  Experience,  however, 
soon  demonstrated  that  for  general  use  it  was  not  as  reliable 
ad  foil,  while  the  deterioration  in  quality,  which  was  soon 
observed,  forced  some  of  its  warmest  advocates  early  to 
abandon  its  use.  The  nnwise  advocacy  of  some  of  its  earl- 
iest friends  in  the  promises  held  out  by  them  of  extraordi- 
nary facility  and  rapidity  <rf  operating  which  might  be  at- 
tained by  its  use,  encouraged  a  degret,  of  carelessness  in  its 
application  which  was  reprehensible  and  unfortunate  to  the 
last  degree.  The  inevitable  consequences  of  this  soon  be 
came  apparent  in  rapidly  disintejj;rating  fillings,  and  the 
speedy  recurrence  of  decay  at  the  margins  of  others  which 
Hpi>arently  remained  intact. 

It  can  hardly  be  doubted  that  much  more  harm  than  good 
resulted  from  the  introduction  of  this  form  of  gold.  And 
yet  very  fine  operations  were  made  with  it  and  can  be  still. 
There  are  in  existence  operations  which  were  made  wilh  it 
when  it  was  first  introdirced  that  will  compare  very  favor- 
ably with  the  best  then  made  with  foil.  These,  however, 
Were  obtained  as  all  first  class  operations  are— by  thorough- 
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«  and  care  &nd  time — Bkillfiilly  bestowed.  Bui 
;  be  doubted  that  tlie  nee  of  foil  secures  less  disast 
ts  in  general  practice  tlian  any  form  of  crystal  gi 
The  plastic  gold,  however,  is  in  some  cases  of  ^ 
itage  still,  as  in  the  case  of  certain  cavities  wIiob< 
iessarily  left  concave,  and  where  diflSculty  is  expt 
making  secure  anchorages  by  retaining  points.  . 
es  advantage  can  lie  taken  of  the  quality  of  this 
d  which  admits  of  its  being  packed  upon  such  a 
hout  rocking,  thus  enabling  the  operator  to  seeui 
«  for  his  filling  more  easily  than  could  be  done  w 
er  which  the  filling  can  be  completed  with  foil. 
>f  Lamm's  gold  it  may  be  said  that  it  never  was 
r  as  Morgan's,  and  the  same  general  objections 
I's  apply  also  to  this,  and  its  use  was  always  more 
1  is  now  believed  to  be  exceedingly  small. 
3f  the  different  qualities  of  foil  there  is  not  very 
said  ;  very  many  manufacturers  making  a  superioi 
ih  having  his  especial  advocates  among  the  professi 
3f  the  light  foils  mention  may  properly  be  madt 
igted  foil,  manufactured  by  R.  S.  Williams,  of  Nc 
being  new,  in  that  it  was  corrugated.  For  sonn 
seemed  to  work  more  satisfactorily  than  the  foi 
ne  manufacturer  M'hieli  was  not  thus  prepared, 
ny  operators  this  was  and  is  a  very  favorite  style 
Of  the  heavy  foils  the  same  genera!  remarks  b 
I  first  class  niannfticturers  make  a  good  article, 
y  make  which  it  would  be  proper  to  distinguiE 
ers  in  this  report  is  the  rolled  gold. 
This  unquestionably  possesses  in  a  greater  degi 
'  other  foil  the  itqniaites  of  a  perfectly  cohesive  f< 
softness,  pliancy,  toi^hness  and  cohesiveness.  Th 
urally  be  expected  in  a  foil  which  is  not  prod' 
nmering,  the  latter  process  depriving  gold  to  a 
ent  of  the  qualities  above  enumerated.  Another 
■vy  gold  has  quite  recently  been  introduced, 
ureka,"  made  by  Mr.  Pack.  This  has  not  been  in  i 
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enough  to  warrant  this  report  in  speaking  particularly  of 
its  merits,  but  theoretically  it  ought  to  possess  the  requisite 
qualities  in  a  high  degree,  as  it  is  understood  to  be  pro- 
.  dueed  by  rolling,  though  with  some  modifications  of  the 
process  as  followed  by  Mr.  R.  S.  Williams,  the  manufac- 
turer of  the  rolled  gold  first  alluded  to.  Whether  these  mod- 
ifications tend  to  improve  the  quality  of  the  foil  is  not 
known,  and  experience  only  will  determine.  It  may  be 
remarked  in  closing  this  reference  to  materials,  that,  prop- 
erly manipulated,  any  hea^^'  foils  of  first  class  manufacturers 
will  produce  the  highest  results  attainable  with  any  form  of 
gold. 

Under  the  head  of  appliances  introduced  tending  to  ren- 
der operations  both  more  simple  and  more  nearly  perfect,  it 
it  the  duty  and  pleasure  of  this  report  to  name  as  foremost 
of  all  such  appliances  the  *'rubber  dam." 

In  June,  1864,  at  a  meeting  of  the  New  York  Dental 
Society,  Dr.  J.  W.  Clowes,  in  behalf  of  Dr.  S.  0.  Bamum, 
of  New  York,  formally  presented  to  the  profession  as  a  free 
gift,  this  improvement,  which  had  but  just  previously  been 
devised.  It  is  not  too  much  to  say  that  Dr.  Barnum  gave 
to  the  profession  in  the  "rubber  dam"  the  greatest  single 
invention  towards  perfecting  the  operative  department  of 
dentistry  that  has  ever  been  given  to  it  since  the  commence- 
ment of  its  history.  And  it  is  but  proper  that  this  report 
should  pay  the  just  tribute  of  thanks  to  the  author  of  so 
valuable  an  improvement  for  the  manner  of  its  presenta- 
tion to  the  profession.  It  comes  without  fee  or  royalty,  a 
gift  laid  in  a  true  professional  spirit  upon  the  altar  of  sci- 
ence I  What  higher  praise  could  be  spoken  ? 

It  might  be  deemed  inappropriate  that  such  words  should 
be  spoken  here ;  but  when  it  is  considered  how  very  rarely 
such  an  opportunity  presents  itself  for  such  acknowledg- 
ment, the  propriety  of  this  public  recognition  of  an  act  of 
generosity  handsomely  performed  must  be  conceded. 

The  introduction  of  the  rubber  dam  may  be  said  to  have 
inaugurated  a  new  era  in  the  practice  of  operative  dentistry. 
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It  renders  poBsible  the  performance  of  operations  w 
without  its  aid,  could  never  be  performed.  It  simf 
operations  which  nnder  ekillful  hands  were  possible  bi 
but  only  possible  under  great  enibarassments,  and  or 
the  most  skillful  in  the  use  of  those  means  which  were 
known  for  excluding  moisture  from  cavities  to  be  fillec 
simplifieB  all  operations  in  which  it  can  be  applied  (anc 
is  in  almost  every  case)  by  securing  immunity  from  r 
ure,  thus  relieving  the  operator  from  all  anxiety  on 
scorfi,  enabling  him  to  concentrate  hia  attention  upo 
operation  exclnsively,  and  to  give  ail  the  time  necessar 
its  most  thorough  performance.  In  the  preparation  of  i 
uavities,  a  free  observation  of  which  is  obscured  by  too  j 
a  flow  of  saliva,  or  by  blood  in  cases  where  the  cavitit 
tend  below  the  margins  of  the  gum,  the  dam  is  almo: 
dispensiblc,  and  is  of  essential  service  where  conti 
applications  aro  required  to  cavities  for  the  pnrpos 
bleaching  or  medication. 

It  is  valuable,  also,  in  many  cases  in  the  perfornian 
operations  for  the  removal  of  salivary  calculus  and  of  si 
ficial  decay.  Enabling  the  operator  in  the  first  case  b 
minute  particles  which  would  otherwise  escape  observa 
and  in  the  other  case  to  more  thoroughly  examine  the 
faces  of  the  teeth  affected  with  disease. 

Its  value  is  inestimable,  and  no  man  who  desires  to  s( 
the  highest  results  and  to  most  largely  benefit  hia  pati 
can  aiford  to  be  without  it. 

Unfortunately  its  use  is  not  as  universal  as  it  shoul 
mainly  because  of  the  seeming  difficulty  of  its  applicati 
beginners.  Many  are  discouraged  and  do  not  persever 
cause  they  fail  to  apply  it  successfully  and  easily  at  the 
few  trials ;  but  no  man  should  rest  satisfied  until  he 
mastered  the  manipulations  necessary  to  its  sucoessfu 
pHcation.  There  is  nothing  in  the  details  of  practice 
will  so  well  repay  the  operator  to  acquire  the  bnowl 
necessary  to  the  proper  application  of  the  "rubber  dam. 

The  nearer  approach  to  perfection  in  the  mannfactu 
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instruments,  particularly  of  pluggers,  which  has  been  at- 
tained quite  recently,  and  the  many  .admirable  forms  which 
have  been  introduced  to  the  profession  by  various  operators 
during  the  last  few  years  have  contributed  materially 
towards  the  improved  practice  of  the  present  day.  Of  these, 
the  set  known  as  ''Varney's  pluggers,"  manufactured  by 
S.  S.  White,  deserve  especial  mention  for  their  admirable 
form  and  the  very  superior  manner  of  their  manufacture 
and  finish. 

One  of  the  most  admirable  inventions  tending  to  lessen 
and  render  more  perfect  labor  in  this  department  has  been 
laid  before  the  profession  during  the  past  six  months,  in  the 
shape  of  a  "Pneumatic  Burring  Engine,"  the  invention  of 
Mr.  6.  F.  Greene,  of  Kalamazoo,  Mich.,  a  gentlemen  not  of 
our  profession,  but  an  inventor  to  whom  the  profession  are 
largely  indebted,  not  only  for  the  instrument  itself,  but  for 
the  demonstration  it  affords  for  the  practicability  of  the 
application  of  the  mechanical  forces  to  instruments  to  be 
used  upon  the  teeth.   This  instrument,  as  its  name  indicates, 
is  operated   by  air,  which  is  drawn  through  a  chamber  in 
which  are  placed  the  rotating  arn^s  which  give  motion  to 
the  elongated  shaft  running  from  this  chamber.     In  the  end- 
of  this  shaft  are  to  be  fitted,  as  roquired,  burrs  of  various 
shapes  and  sizes. 

The  motion  is  very  rapid  and  uniform,  rendering  the  in- 
strument entirely  manageable.  The  purpose  of  this  in- 
strument is  to  lessen  the  labor  of,  and  secure  greater  perfec- 
tion in  the  operating  of  burrs  and  drills,  both  for  opening 
cavities  and  for  finishing  fillings.  It  works  admirably  for 
both  these  purposes,  and  the  ease  and  rapidity  with  which 
a  large  filling  may  be  dressed  down  and  the  perfection  of 
the  operation  when  effected  with  this  instrument,  must  be 
witnessed  to  be  appreciated. 

There  is  also  an  attachment  by  means  of  which  drills  and 
burrs  may  be  used  in  the  reverse  direction,  or  at  any  angle 
from  the  main  shaft,  thus  enabling  the  operator  to  shape 
more  satisfactorily  and  easily  certain  cavities  upon  the  pos- 
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teriorof  molar  teeth,  and  to  make  retaining  pits  whii 
out  some  atich  apparatus  conM  never  be  affected, 
lieved  that  this  is  the  first  instrument  proposing  to 
driUs  and  burrs  at  different  angles  ever  invented 
conid  be  said  to  be  at  all  of  practical  value,  Ther 
an  attachment  for  carrying  a  file  which  is  in  some  i 
utility.  But  the  great  merit  of  the  instrument  lii 
admirable  operation  in  opening  cavities,  burring  off 
and  removing  superficial  decay  in  places  otherwise 
inaccessible. 

The  instrument  must  take  rank  as  among  the  mos 
which  have  ever  been  offered  to  the  profession. 

Another  instrument  working  upon  an  entirely  d 
principle,  but  aiming  to  secure  the  same  results,  ha 
recently  been  invented  by  Dr.  J.  B.  Morrison,  of  St 
It  has  not  been  sufficiently  tested  by  the  professior 
ally  to  have  acquired  any  reputation,  but  from  wl 
committee  has  seen  of  its  operation  in  the  crude  and 
foot  apparatus  exhibited,  they  are  inclined  to  think 
has  some  points  of  merit  which  in  a  perfectly  cons 
machine  would  make  it  superior  to  any  other  yet  pr 

In  the  introduction  of  the  mallet  for  condensing 
a  long  step  in  advance  was  made,  and  it  has  steadi! 
growing  into  favor,  until  now  it  is  rare  to  find  an  o 
who  does  not  use  the  mallet  in  some  form,  either  tl 
or  automatic. 

The  tirst  mallets  introduced  were  quite  light  and 
clastic  material,  either  wood,  hard  rubber  or  ivory  ; 
perienee  has  demonstrated  the  superiority  for  geners 
a  heavy  non  elastic  mallet. 

About  four  years  since  the  leaden  mallet,  weighii 
fix  to  eight  ounces,  was  iutrodnced  to  the  attention 
profession  by  Dr.  Forbes,  of  St.  Louis,  and  has  been 
general  use  at  the  West  for  nearly  three  years  past, 
recently  it  has  attracted  the  general  attention  and  i 
ing  more  and  more  into  favor  daily.  Doubless  it  wi 
be  universally  adopted. 
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Its  great  merit  consists  in  its  being  less  objectionable  to 
the  patient,  while  it  is  easier  for  the  assistant  to  use,  requir- 
ing less  care  and  skill  to  insure  an  effective  blow. 

The  philosophy  of  this  would  seem  to  be  found  mainly  in 
the  fact  that  heavier  bodies  moving  at  lower  velocities,  dif- 
fuse their  force  more  throughout  bodies  struck  than  is  the 
case  with  lighter  bodies  moving  at  high  velocity,  in  which 
case  Ihe  blow  is  struck  so  quickly,  and  the  force  imparted  in 
like  manner,  that  there  is  not  time  for  it  to  be  diffused  to 
any  extent  beyond  the  tooth.  The  force  in  this  is  as  it  were 
concentrated  upon  the  tooth  and  its  immediate  surround- 
ings. This  would  seem  to  be  the  explanation  why  the 
heavy  leaden  mallet  is  less  disagreeable  as  a  rule  than  the 
lighter  elastic  one. 

Of  course  there  are  cases  in  which  the  light  mallet  will 
be  preferred,  and  there  are  certain  cases  in  which  a  heavy 
9oft  rubber  mallet  will  be  found  much  less  disagreeable  to 
the  patent  than  any  other.  Strange  as  it  may  seem,  the 
soft  rubber  mallet  condenses  the  gold  very  satisfactorily, 
and  for  burnishing  is  much  more  effective  than  any  other, 
as  a  much  heavier  blow  may  be  struck  with  it  with  less  dis- 
(lomfort  to  the  patient. 

From  experiments  made  regarding  the  action  of  different 
materials  as  mallets,  the  soft  rubber  would  seem  to  possess 
equal  vis  viox  with  the  lead  or  lignum  vitse,  while  the  dif- 
fusion of  force  in  the  case  of  the  rubber  closely  approxima- 
ted that  of  the  lead.  This  again  appears  very  strange  in 
the  light  of  experiments  referred  to,  as  the  elasticity  of  ma- 
i  terials  of  a  hard  texture  seeemed  clearly  to  be  the  chief  in- 

fluence lessening  the  diffusion  of  force,  while  the  rubber  a 
more  elastic  material  than  wood,  shows  a  greater  diffusion 
of  force  than  lead. 

These  facts  are  mentioned  as  being  curious,  not  with  any 
view  to  attempt  their  philosophical  solution. 

Practically  we  must  learn  by  experiment  in  the  mouth 
what  is  most  desirable  to  nse,  and  it  is  confidently  aflSrmed 
that  careful  experiment  will  establish  the  superiority  of  the 
heavy  leaden  mallet  for  general  use. 


I 
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"With  reference  to  aiitomatic  plwggere  it  may  be  reiiii 
that  most  of  them  operate  upon  similar  principles,  sn( 
for  certain  purposes  and  cases  they  are  very  availabk 
in  fact  valuable,  but  that  nothing  baa  yet  been  perfecl 
that  line  which  successfully  takes  the  place  of  the  ir 
intelligently  and  skillfully  used  by  a  competent  assi 
The  nearest  approach  to  this  has  been  made  in  the  " 
matic  mallet,"  invented  by  Mr.  G.  F.  Greene,  of  Kalam 
bnt  this  is  very  far  from  perfect  yet. 

A  pneumatic  mallet,  invented  by  Hyde,  as  snpposec 
of  which  W,  H,  Jackson  &  Co.,  of  Ann  Arbor,  are  pr 
tors,  gives  promise  of  a  nearer  approach  of  what  is  de 
but  as  at  present  constructed  and  operated  can  be  sj 
possess  but  little  merit.  It  seems  nnfortnnate  that  it 
prietor  or  inventor  is  unwilling  to  take  the  advice  of 
rienced  men  in  the  profession,  and  endeavor  to  impro' 
instrument,  for  it  is  believed  that  within  it  are  foide 
elements  of  success,  and  that  if  fnlly  developed  the  ii 
ment  might  become  a  very  valuable  one,  even  though 
not  entirely  supplant  the  hand  mallet 

A  want  has  long  been  felt  by  the  profession  of  files  c 
quality  and  proper  shapes  for  the  more  thorougii  iini 
of  fillings  and  of  roughened  surfaces  of  the  teeth,  whe 
sort  has  been  had  to  the  file  either  for  the  purposes  • 
moving  superficial  decay  or  of  prophylactic  treatment 
it  would  seem  proper  in  this  report  to  refer  to  the  s 
from  which  such  superior  files  may  be  obtained.  Thest 
of  a  great  variety  of  forms  and  of  very  superior  qualit 
fineness  of  cut,  are  manufactured  by  Vantier  and  by  Be 
&  Fiis,  and  can  be  obtained  of  G,  A.  Hugnenin,  64  N 
St.  New  York. 

In  submitting  this  report  your  committee  do  so  w 
realizing  sense  of  its  many  imperfections,  but  in  the 
that  the  most  prominent  feature  of  change  or  improve 
in  methods  of  practice,  in  materials  used  and  instrni 
and  appliances  introduced,  tending  toward  improvemt 
Bimplification  of  practice,  have  been  fairly  stated.  Of  c 
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it  would  be  impossible  iu  such  a  report,  which  already  ex- 
ceeds reasonable  limits,  to  follow  out  in  detail  all  the  steps 
of  progress. 

The  conclusions  arrived  at  in  the  discussion  of  subjects 
must  necessarily  largely  reflect  the  individual  views  of  the 
writer  and  the  other  members  of  the  committee ;  but  the 
endeavor  has  been  made  in  dealing  with  all  these  points  to 
reflect  the  general  view  of  the  profession,  so  far  as  it  could 
be  ascertained  in  matters  of  practice,  and  as  to  experience 
regarding  methods  which  are  to  a  large  extent  occupying 
debatable  ground. 

The  consideration  of  the  influences  tending  to  modify 
this  department  of  practice  should  naturally  be  treated  of  in 
a  report  of  this  character,  and  it  was  hoped  that  one  mem- 
ber of  this  committee  would  have  undertaken  that  task ;  but 
such  not  having  been  done,  your  indulgence  is  asked  for  the 
briefest  mention  only  of  some  of  the  main  points  which  seem 
prominent  among  such  forces,  that  their  mention  may  per- 
chance suggest  thought  and  stimulate  to  greater  activity 
the  already  largely  progressive  spirit  of  the  profession.  The 
influences  tending  to  progress  are  to  be  chiefly  found  in  an 
ambition  to  excel,  a  desire  for  distinction,  and  a  wish  for 
the  greater  benefit  of  humanity. 

These  impulses  when  controlled  by  that  higher  and  holier 
spirit,  the  possession  of  which  alone  would  entitle  a  man  to 
the  distinction  of  being  considered  truly  professional,  must 
eventually  result  in  the  highest  degree  of  human  attainment. 

When,  however,  these  holier  ends  are  subordinate  to  those 
of  personal  ambition  and  selfish  gain,  they  are  materially 
dwarfed  in  their  possibilities  for  good.  Happily  the  spirit 
of  unselfishness  is  growing  in  the  profession,  and  there  is 
cause  for  congratulation  thus  far  and  greater  hope  for  the 
future. 

Of  influences  tending  to  retard  improvement,  may  be 
mentioned  the  ignorance  of  the  public  touching  the  mutual 
relation  existing  between  the  profession  and  themselves, 
which  is  most  prominently  evinced  by  their  unwillingness 
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to  recompense  jtistly  the  liigheet  order  of  professioni 
tainment,  and  which  finds  support  and  encouragement 
the  willingness  of  many  members  within  the  ranks  o 
profession  to  pander  to  this  spirit,  not  of  ilh'berality 
rather  of  unjustnees,  bom  ot"  ignorance. 

The  force  of  such  influence  ie  very  great.  If  "ma 
not  live  by  bread  alone,"  it  is  certainly  essential  th 
liave  bread,  and  the  temptation  nnder  the  pressnre  of  i 
sity  to  accomodate  practice  to  low  demands,  rather  th 
try  to  educate  the  public  to  an  appreciation  of  that  i 
alone  ought  to  be  done — the  very  best  in  all  cases- 
great  that  many  men  having  the  possibilities  of  grei 
latent  in  them,  keep  those  innate  powers  hidden  at  tl 
pense  of  their  patrons  and  of  their  own  higher  develop 

It  may  be  broadly  asserted  that  no  man  should  rem 
the  profession  one  moment  after  he  ceases  to  comnii 
just  or  sufficient  recompense  to  enable  him  to  render 
patients  the  highest  professional  skill  within  liis  pov 
give.  Our  motto  should  be  "Excelsior;"  but  placed 
that  should  be  "for  the  love  of  God  and  humanity — i 
scientious  discharge  of  our  duty."  When  this  high  prii 
controls  our  profession,  we  shall  see  more  gigantic  s 
made  in  the  progess  of  our  science  and  art,  and  we  ma 
that  after  we  are  gone  from  our  present  field  of  labor 
will  rise  up  and  call  us  blessed." 
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ARTICLE  IV. 
The  ^'I^yrotcj/fitie"  Sasejbr  Artijicial  Dentures 
The  material  is  cotton  fibre,  decomposed  witli  etlx 
it  is  not  explosive,  but  combustible  at  about  three  hu 
degrees  Fahrerheit.  Hence  its  name,  Pyroxyline.  ) 
the  strength,  texture,  and  appearance  of  translucent 
but  ia  more  compressible.  It  is  not  at  all  affected  by  t 
cretions  of  the  mouth.     Baised  or  pressed  between  i 
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a  sissing  heat,  under  a  severe  pressure,  it  readily  takes  and 
retains  the  form  of  the  dies.  Parts  or  pieces  are  readily  uni- 
ted by  applying  to  surfaces  in  contact,  ether  of  the  proper 
strength.  If  the  ether  be  pure  (as  is  Squibs'),  one-third  al- 
cohol must  be  used.  All  other  is  uncertain,  and  is  to  be  tested 
before  trusted.  To  unite  the  teeth,  filings  from  the  plate, 
or  other  like  material,  are  used  as  a  solder;  aiMl  io  all  cases 
the  eye  must  witness  an  actual  solution ;  the  grains  or  filings 
must  be  lost,  and  a  homogeneous  lustrous  appearance 
taken  on. 

But  this  material,  being  wholly  or  partially  dissolved, 
shrinks  more  than  a  hundred  per  cent,  in  drying.  Hence 
its  manipulation  throughout,  must  be  treated  with  reference 
to  this  fact.  Properly  manipulated,  its  shrinkage  is  made 
useful  instead  of  hurtful.  The  plate  never  tarnishes,  nor 
will  the  filings,  if  the  following  rules  be  well  observed  : 

First,  The  filings  must  be  clean,  fine,  and  free  from  all 
admixture,  except  a  very  little  vermillion. 

Second,  They  must  be  thoroughly  dissolved,  so  as  to  as- 
sume a  clear  translucent  and  waxy  appearance. 

Third.  They  must  be  very  thoroughly  packed  or  pressed 
together,  while  setting  or  hardening,  to  prevent  porosity. 

Fourth,  The  piece  must  never  be  put  in  the  mouth,  or  in 
water,  until  the  ether  is  entirely  dried  out  by  a  heat  equal 
to  boiling  water,  and  continued  for  at  least  half  an  hour  after 
the  case  is  otherwise  ready  for  the  mouth.  With  these  pre 
cautions,  the  secretions  of  the  mouth  produce  no  change, 
except  a  very  slight  but  agreeable  change  in  the  color,  leav- 
in  a  beautiful  golden  hue,  and  with  a  clear  and  high  polish. 
The  pyroxyline  acquires  additional  solidity  and  strength  for 
six  months. 

The  plates  being  supplied,  well  seasoned,  they  have  only 
to  be  raised  with  dies,as  are  metallic  plates,  but  always  with 
a  screw  power,  never  by  blows.  The  male  die  should  be 
zinc,  its  counterpart  lead. 

The  impression  being  taken  and  the  teeth  selected,  the 
first  thing  is  to  back  them  up,  by  putting  a  quantity  of  fill- 
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DD  and  abont  tbe  pins ;  then  dissolve  thorouglilj 
;  let  them  drr  for  half  an  hour  or  more ;  see  thi 
}  oftbe  pins  are  ancDvered,  that  the  material  may  e 
id  tbe  necks  of  the  pins.  Use  only  teeth  with  good 
leads. 

ixmd.  The  teeth  being  thns  packed  np,  maj  be  g 
irticolated.  M'ben  articnlated  and  get  to  wax,  ai 
llic  plates,  then  remove  all  wai  from  theouteide 
late  with  alcohol ;  scratch,  perrate,  or  furrow  the  s 
■ever  the  filings  are  to  attach.  Then  put  on  a  thi 
ings  ouistde  the  teeth ;  dissolve  them  well  with 
r  a  few  oiinntes  add  more  filings,  and  dissolve 
r  filling  up  to  jonr  satisfaction  npon  the  outside 
I,  pnt  np  the  ease  in  plaster  jnst  as  for  soldering 
lore  careful  to  carry  the  plaster  oi'er  the  cnttingsi 
e  teeth,  to  hold  them  very  fast  in  all  directious ;  ( 
)la8ter  cover  the  inside  of  the  plate  quite  up  to 
filings  are  to  cover  it,  to  prevent  the  springing 
!.  Always  put  np  yunr  teeth  on  a  true  cast 
til,  and  keep  them  cramped  or  well  fastened  it 
;ase  is  pnt  in  the  mcuth. 

hird.  Yon  will  now  remove  the  wax,  cleau  and  s 
irrow  the  plate ;  then  put  on  a  thin  coat  of  filings 
;eeth  and  over  the  plate  as  far  as  you  wish  them 
when  finished.  Wet  plentifully  and  constant! 
r  until  they  are  thoroughly  dissolved  and  well  ur 
>Iate.  Be  careful  in  putting  on  the  first  filings,  t 
1  before  wetting,  and  also  after  partially  dryin| 
oughly  down  to  or  under  the  blocks  or  teeth,  i 
i  succeeding  application  repeat  with  force  this  pi 
ure  to  make  all  solid  nnder  and  around  the  teetl 
coat  being  dry,  add  anotlier,  and  yet  another 
have  filled  up  to  your  pleasure,  allowing  each  > 
by  itself,  and  subjecting  each  to  hard  pressur 
Titl  to  keep  a  space  between  the  plate  and  tecti 
1  the  fini^ing  coat,  and  also,  do  not  unite  the 
eth  until  the  finishing  coat  is  put  on,  so  that  t 


Selected  Articles.  505 

terial  may  shrink  toward  the  centre  and  around  the  pins  of 
each  block,  and  also  shrink  to  the  plate  without  drawing  in 
the  teeth.  Continue  hard  pressure  as  long  as  you  can  pro- 
duce any  effect ;  be  sure  and  make  all  solid. 

All  done  as  above,  remove  the  plaster.  This  may  be  done 
by  cutting  down  to  the  teeth  in  the  centre  of  the  arch.  Each 
side  will  thus  pry  off,  leaving  the  teeth  on  the  original  cast. 
Now  fill  up  the  outside,  and  add  another  coat  of  clean,  fine, 
properly  colored  filings  ;  attend  to  all  imperfections ;  burnish 
with  a  heavy  hand  all  the  filings  ;  brush  and  finish  up  with 
the  pumice  and  whitening.  Then  cramp  or  screw  your  case 
fast  to  the  original  cast,  to  remain  until  called  for.  The 
plate  can  be  fitted  to  the  mouth  just  as  a  metallic  plate.  It 
will  be  seen  in  every  step  of  the  process  of  manipulations, 
reference  is  had  to  the  shrinking  tendencies  of  the  material : 

J^irst  Hence,  the  plates  are  got  up  and  submitted ^to  a 
ten  tons  pressure,  and  left  to  season  for  weeks  before  they 
are  put  into  the  market. 

Second.  When  raised  or  put  up  by  the  dentist,  they 
should  be  pressed,  and  for  a  time  remain  under  the  pressure 
of  heated  dies. 

Third.  When  finished  and  ready  for  the  mouth,  they 
should  be  submitted  to  a  heat,  equal  to  boiling  water,  for 
at  least  a  half  hour,  to  dissipate  all  remains  of  ether  and 
shrinkage. 

Fourth.  The  filings  are  first  put  upon  the  teeth  and 
pins  in  order  to  dry  and  shrink  to  the  pins  and  not  from  them. 

Fifth.  The  filings  we  first  put  upon  the  outside^  that 
they  may  shrink  up  to  and  around  the  teeth,  and  that  the 
inside  may  reach  to  and  shrink  together. 

Sixth.  The  filings  are  to  be  hard  pushed  and  parted  in- 
side, ao  as  to  unite  them  with  the  outside,  and  make  all  solid. 

Seventh.  The  filings  are  to  be  kept  cut  off  from  the  base 
inside,  and  also  the  blocks  kept  separate,  until  well  dried, 
so  as  to  prevent  drawing  the  teeth  out  of  place.. 

Eighth.    A  piece  should  never  be  put  in  the  mouth,  until 


506  Selected  Articles. 

after  being  thoroughly  dried  and  free  of  all  taste  and  smell 
of  ether.     Thus  there  will  be  no  change  in  the  month. 

For  nnder  sets,  it  is  necesary  to  have  the  plate  in  a  large 
sheet,  to  be  cut  to  the  case.  And  to  prevent  the  danger  of 
springing  or  drawing  together,  a  very  narrow  plate  of  silver 
fihonld  be  raised  and  put  over  the  pyroxyline  plate,  under 
the  teeth,  not  so  wide  but  the  filings  will  entirely  cover  it 
and  hold  it  fast.  This  gives  the  most  perfect  under  set  ever 
made,  all  our  previous  views  of  weight  notwithstanding. 

A  strict  adherence  to  the  above  instructions  will  prevent 
all  diflScuIties  of  manipulation. — Canada  Journal  of  Den- 
tal Science, 


ARTICLE   V. 
Dr.  Richardson  on  Chloral  Hydrate, 

Before  commencing  his  lecture  on  Experimental  and 
Practical  Medicine  en  Tuesday  last,  Dr.  Richardson  oflTered 
some  observations  on  the  subject  of  Hydrate  of  Chloral  to 
which  we  would  call  the  attention  of  our  readers.    He  said: 

My  lecture  to-day  is  on  Suspended  Animation,  but  I  will 
ask  you  to  allow  me  first  to  offer  a  note  or  two  on  another 
subject,  at  this  moment  of  urgent  importance.  I  refer  to 
the  administration  of  the  hydrate  of  chloral.  There  have 
recently  been  two  assured  deaths  from  hydrate.  In  the 
course  of  the  past  ten  days,  I  have  myself  been  consulted 
not  fewer  than  three  times  on  what  have  been  considered 
dangers  attending  the  administration  of  the  hydrate,  and  I 
know  generally  that  doubt  and  uneasiness  prevail  in  the 
profession  respecting  the  abuse  as  opposed  to  the  use  of  this 
agent.  I  think  it  right,  therefore,  as  I  had  much  to  do  in 
introducing  hydrate  of  chloral  into  medical  practice  in  Eng- 
land, to  answer  a  few  of  the  questions  that  are  most  pressing 
from  this  place,  where  so  many  demonstrations  of  the  action 
of  the  hydrate  have  been  carried  out. 

1.  Is  the  practice  of  resorting  to  ike  itse  of  hydrate  of 
chioraly  a>s  a  narcotic^  in  the  absence  of  medical  advice  and 
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direction  lecoming  a  cornmon  practice  among  the  people  f  The 
answer  to  this  question  is  strictly  fifBrmative.  The  novelty  of 
its  administration  and  of  proving  its  effects  at  an  end,  the  hy- 
drate is  not  at  the  present  time  used  so  largely  by  the  medi- 
cal profession  as  it  was  a  few  months  ago,  when  its  true  place 
in  the  Materia  Medica  was  less  clearly  defined.  The  sale 
of  the  hydrate  of  chloral  to  medical  men  is  consequently 
considered  as  declining,  while  the  general  sale  is,  perhaps, 
increasing.  Corresponding  with  this  state  of  things  we,  in 
in  the  profession,  are  becoming  conversant  with  cases  of 
what  may  not  improperly  be  called  "chloral  drinking,"  and 
in  which  serious  and  singular  symptoms  are  presented. 
Three  classes  of  people  specially  resort  to  hydrate  of  chloral 
— viz.,  alcoholic  devotees,  who  take  the  substance  to  coun- 
teract excess  of  alcohol  and  to  relieve  alcoholic  delirium  ; 
sufferers  from  neuralgia  and  other  painful  chronic  diseases, 
who  find  in  the  substance  temporary  relief  from  pain  ;  and 
persons  having  much  mental  worry,  grief,  or  care,  who,  fly- 
ing to  it  at  first  in  order  to  obtain  sleep,  continue  it  until 
the  occasional  practice  becomes  a  persistent  habit.  As  an 
indication  of  the  quantity  of  hydrate  of  chloral  used  in  this 
country  since  its  introduction  here  about  a  year  and  a  half 
ago,  I  may  state,  incidentally,  on  what  I  have  every  reason 
to  consider  reliable  authority,  that  one  commercial  house 
alone  has  supplied  the  English  drug  market  with  ten  tons 
of  the  Fubstance ;  three  other  houses  have,  it  is  supposed, 
supplied  as  much  ;  so  that  fifty  tons  weight  have  been,  on 
this  calculation,  sent  out — an  amount  which,  divided  into 
grains,  would  yield  over  thirty-six  millions  of  narcotic  doses 
to  England  alone  since  August,  1869. 

2.  What  is  a  dangerous  and  what  is  a  fatal  single  dose 
of  hydrate  of  chloral  ?  The  largest  dose  I  have  known  to 
be  taken  is  one  hundred  and  twenty  grains.  This  dose  pro- 
duced a  prolonged  and  dangerous  coma,  but  recovery  ulti- 
mately followed.  I  think  we  may  consider  a  hundred  and 
twenty  grains,  as  a  maximum  dose  for  an  adult,  dangerous, 
but  not  of  necessity  fatal.     Beyond  a  hundred  and  twenty 
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Hydrate  of  chloral  cannot  be  used  in  this  accumulative  way 
without  danger.  In  a  word,  although  a  person  may  become 
habituated  to  hydrate  of  chloral,  there  is  a  limitation  of  the 
quantity  to  be  taken  safely,  which  limitation  is  not  materi- 
ally modified  by  persistence  in  the  habit  of  taking  it,  but 
rather  the  reverse. 
After  discussing  three  other  questions,  relating  to  the  symp- 
toms and  pathological  changes  incident  to  the  habitual  use 
of  chloral  hydrate,  to  the  chemical  tests  for  the  hydrate  in 
cases  where  it  has  caused  death,  and  to  the  post-mortem 
distinctions  in  instances  of  chronic  poisoning  by  the  hydrate 
and  by  chloroform,  Dr.  Kichardson  concluded  by  observing 
that  as  the  world  was  indebted  to  the  profession  of  medicine 
for  the  benefits  derivable  from  the  hydrate  of  chloral,  it  be- 
hoved the  members  of  the  profession  to  use  their  influence 
in  protecting  the  public  from  an  agent  which,  under  im- 
proper use,  might  be  turned  from  its  good  pui-pose  to.  posi- 
tive evil. — London  Lancet. 


ARTICLE  VL 

To  Reduce  Gold  and  Silver  Scraps  and  Filings  to  Plate, 

By  T.  L.  Buckingham,  D.  D.  S. 

Now,  when  rubber  work  has  nearly  run  its  course,  as  I 
hope  it  has,  and  patients  are  beginning  to  demand  better 
materials,  it  may  not  be  out  of  the  way  to  say  a  few  wordg 
in  regard  to  reducing  gold  and  silver  scraps  and  filings  to 
plate,  so  that  they  can  be  worked  up.  This  information  is 
required  more  by  the  younger  members  of  our  profession 
than  by  those  older,  as  many  of  them  have  come  into  the 
profession  since  rubber-work  was  introduced,  and  have  seen 
little  or  no  metal  work  done ;  in  fact,  we  have  occasionally 
students  who  have  been  in  practice  four  or  five  yeare,  and 
have  never  done  a  piece  of  metal  work.  I  think 
the  profession  at  large  will  agree  with  me  in  saying, 
that  continuous  gum,  gold,  or  even  silver  work,  is  much 
better  than  this  cheap  rubber  work,  that  is  so  generally  used. 
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be  washed  several  times  with  fresh  water  and  then  dried, 
when  they  are  ready  for  melting.  The  larger  pieces  of 
scraps  and  parts  of  old  plates  that  contain  no  solder,  and 
are  firm  enough  to  make  plates  out  of  again,  should  be 
melted  together,  and  when  in  a  melted  state  a  few  pieces  of 
saltpetre  (nitrate  of  potassa)  should  be  thrown  into  the 
crucible.  Nitrate  of  potassa  is  decomposed,  the  oxygen 
oxidizes  the  baser  metals  that  are  present,  and  they  are 
absorbed  by  the  crucible,  but  it  is  exceedingly  diflScult  to 
get  rid  of  all  the  tin  in  this  way ;  it  is  one  of  the  hardest 
metals  to  separate  from  gold  that  we  have,  and  there  will 
be  nearly  always  a  small  portion  remaining,  but  as  it  adds 
to  the  ehisticity  and  hardness  of  the  gold  the  small  quan- 
tity that  is  left  does  little  harm.  We  cannot  be  certain  of 
the  quality  of  gold  refined  in  this  way — it  may  be  more  or 
less  than  eighteen  karat  fine ;  the  platina  and  tin  changes 
the  color  very  much,  and  also  gives  it  hardness  and  elas- 
ticity, so  that  this  gold  should  be  used  for  m&king  clasps 
and  stays  for  the  teeth  ;  for  which  purpose  it  answers  better 
than  the  gold  plates  alloyed  from  the  coin. 

To  reduce  silver  scraps  and  filings,  we  proceed  in  the 
sainenianner  tluit  we  do  with  gold,  separating  the  larger  piec- 
es that  will  do  to  melt  without  being  refined  and  melting 
them  with  a  little  borax,  or  if  they  contain  solder,  and  it  is 
necessary  to  refine  them,  throwing  into  the  crucible  a  little 
saltpetre  until  they  are  melted.  By  using  a  sufficient  quan- 
tity of  saltpetre  tliey  may  be  made  nearly  pure  silver.  The 
scraps  winch  contain  solder  and  the  filings,  after  being 
sieved  and  having  a  magnet  passed  through  them  to  remove 
the  iron,  should  be  put  into  an  evaporating  dish  or  Florence 
flask,  and  have  dilute  nitric  acid  poured  on  them  ;  this,  with 
a  gentle  heat,  will  dissolve  the  silver.  The  acid  should  be 
added  until  it  ceases  acting,  which  may  be  known  by  no 
more  red  fumes  coming  over  when  fresh  acid  is  added.  This 
operation  should  be  performed  in  a  chimney  place,  or  where 
there  is  a  draft  of  air  to  carry  the  fumes  out  of  the  laboratory, 
as  they  are  poisonous  to  inhale,  and  oxidize  the  instruments 
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wlien  they  come  in  contact  with  thera.  The  residue  that 
is  left  in  the  flask,  after  the  acid  containing  the  silver  is 
poured  ofl*,  usually  has  enough  of  gold  filings  with  it  to  pay 
for  the  trouble  of  refining  the  silver.  It  is  singular  with 
what  tenacity  gold  will  stick  to  nearly  everything  it  comes 
in  contact  with,  except  a  man's  pocket  book,  and  there  it 
almost  appears  to  undergo  a  spontaneous  evaporation. 

The  next  part  of  the  process  is  to  obtain  the  silver  from 
the  solution.  This  may  be  done  in  several  ways.  If  a  piece 
of  copper  plate  be  suspended  in  the  fluid  that  contains  the 
silver,  the  nitric  acid  will  leave  the  silver  and  combine  with 
the  copper.  The  silver  will  fall  down  in  a  dark,  grayish, 
crystalline  mass,  and  only  requires  to  be  dried  and  melted 
with  a  little  borax,  or  the  solution  may  be  diluted  with  twice 
its  bulk  of  water  or  more,  and  a  solution  of  common  salt 
(chloride  of  sodium)  poured  into  it,  taking  care  not  to  pour 
too  much  in  at  one  time.  A  white  curdy  precipitate  forms, 
which  soon  falls  to  the  bottom  of  the  vessel.  When  no 
more  of  this  precipitate  is  formed  when  fresh  additions  of 
the  solution  salt  is  added,  it  may  be  allowed  to  settle,  and 
the  fluid  poured  oflfand  thrown  away,  as  it  con  tains  nothing 
worth  saving.  The  chloride  of  silver  should  now  be  washed 
by  pouring  over  it  some  fresh  water,  and  stirring  it  up;  when 
it  has  settled,  pour  the  water  ofl*;  by  repeating  this  opera- 
tion several  times,  the  chloride  may  be  washed  perfectly 
clean. 

The  next  part  of  the  operation  is  to  reduce  the  chloride 
of  silver.  The  chloride  should  be  covered  with  fresh  water, 
and  add  a  small  portion  of  sulphuric  acid;  then  put  a  few 
small  pieces  of  zinc  in  the  vessel,  and  let  it  stand  for  a  day. 
The  chlorine  will  leave  the  silver  and  combine  with  the 
zinc.  When  all  the  chloride  has  been  reduced,  it  is  better 
to  use  an  excess  of  zinc  and  sulphuric  acid,  to  ascertain  that 
the  chloride  is  all  reduced.  The  zinc,  if  any  remains,  should 
be  removed,  and  fresh  sulphuric  acid  added,  so  as  to  dissolve 
any  zinc  that  might  remain.  As  much  of  the  fluid  is  now 
to  be  poured  off"  as  can  be,  without  losing  the  silver,  fresh 
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water  poured  on,  and  this  is  to  be  repeated  until  the  water 
conies  oflf  tasteless.  The  silver  will  he  in  a  dark  grayish 
powder,  much  finer  than  when  it  is  precipitated  with  copper, 
and  only  requires  to  be  melted  and  rolled  to  be  brought 
into  plates.  There  are  other  processes  of  reducing  the 
chloride  of  silver,  but  the  above  are  the  simplest  and  least 
expensive. 

Pure  silver  is  always  useful  in  the  labratory.  We  use  it 
for  making  solder ;  two  parts  silver  and  one  of  fine  brass 
makes  the  best  silver  solder.  The  silver  should  be  melted 
first,  with  a  little  borax,  and,  while  melted,  the  brass  dropped 
in.  If  thej'  are  both  melted  together  a  portion  of  the  brass 
will  be  burnt  out,  and  the  solder  will  not  be  so  good. 

Gold  alloyed  to  the  required  karat  with  silver  solder 
makes  the  best  gold  solder.  Pure  silver  is  too  soft  to  make 
plates,  but  it  can  be  used  for  rimming  above  the  teeth,  as 
it  can  be  bent  more  easily  than  coin.  Silver  alloyed  with 
platina  makes  a  stiff  plate,  and  is  preferable  to  coin  as  it 
contains  no  copper. 

Silver  wire  dipped  in  nitric  acid  forme  nitrate  of  silver 
on  the  surface  of  the  wire,  and  the  caustic  may  be  ^applied 
in  this  way  to  the  gums,  or  to  the  pulp  of  a  tooth,  or  into 
an  alveolar  abscess,  more  easily  than  it  can  from  a  solid 
stick  of  caustic. — The  JJental  Times. 


ARTICLE  VII. 

Salivary  Flsiide. 

Here  is  a  young  woman  who  has  been  troubled  with  open 
ulcer  upon  her  cheek  for  nearly  two  years.  Her  difficulty 
commenced  as  an  alveolar  abscess,  from  the  second  molar 
tooth,  a  disease  the  varied  results  of  which  I  so  often  bring 
before  you;  (and  do  you  not  remember  last  summer,  how  I 
then  urged  upon  you  the  necessity  of  a  thorough  comprehen- 
ison  of  the  subject,  since  you  would  so  often  meet  with  its 
victims?)  This  abscess  opened  not  into  the  mouth,  but  bur- 
rowed upward  throughthebuccinator  muscle,  perforated  the 
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Stenonian  dnct,  and  finally  opened  upon  the  cheet, 
forming  a  fistulous  track  which  communicated  not  only 
with  the  root  of  the  tooth,  but  also  with  this  duct, 
and  we  consequently  have  both  saliva  and  pus  con 
stantly  exuding  from  this  orifice.  Here,  then,  are 
two  indications  to  be  fulfilled  in  the  treatment.  In 
the  first  place  the  primary  cause  must  be  removed,  and 
this  cause  exists  in  the  two  remaining  carious  fangs  of  the 
tooth  above  mentioned,  which  will  continue  to  exercise 
their  irritating  infiuence  as  foreign  bodies  so  long  as  they 
remain  in  their  present  position.  They  must,  therefore,  be 
removed,  thus  giving  nature  the  power  to  complete  the 
removal  of  the  difficulty.  '  In  the  second  place,  having 
removed  the  cause  of  drainage,  the  saliva  must  be  turned 
into  its  normal  receptacle,  the  mouth. 

This  ulcer  has  resisted  various  treatments  during  these 
two  years,  for  although  its  salivary  nature  was  recognized, 
yet  the  underlying  causes,  these  carious  fangs,  were  not 
removed,  and  of  course  the  discharge  continued  and  must 
have  an  outlet.  As  these  roots  are  below  the  margin  of 
the  gum,,  we  shall  use  the  "elevator"  for  their  extraction. 
[Tooth  roots  here  lifted  out  by  the  "elevator."] 

Now  we  have  removed  the  exciting  cause  of  all  this  diffi- 
culty, and  will  next  try  to  cure  this  intractable  ulcer  upon 
the  cheek.  What  must  we  do  i  We  must  make  a  passage 
by  which  the  saliva  will  find  a  more  easy  outlet,  thus  turn- 
ing it  out  of  it«  present  channel  and  giving  opportanity  for 
repair.  For  the  accomplishment  of  this  purpose  a  strand  of 
silk  is  threaded  at  each  end  to  a  straight  or  curved  needle, 
and  these  needles  are  successfully  passed  into  the  fistula 
and  carried  out  through  the  mouth,  leaving  about  a  line  of 
tissue  between  the  two  points  of  passage.  Removing  the 
needle,  a  loose  knot  is  then  tied,  forming  a  short  loop,  or 
else  the  intervening  tissue  may  be  immediately  strangulated, 
and  the  loop  allowed  to  ulcerate  its  way  through.  As  thi& 
separation  occurs,  the  saliva  will  take  its  course  through 
this  opening  into  the  mouth  (provided  it  has  been  made  of 
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sufficient  size),  and  the  external  wound  will  heal  usually  of 
its  own  accord,  but  may  sometimes  require  slightly  stimu- 
lating with  arg.  nitr.  I  think  that  you  will  seldom  be 
required  to  pare  the  edges  of  the  external  wound.  This 
operation  I  prefer  to  that  of  Horner,  where  the  whole  tissue 
is  cut  out  with  a  sharp  saddler's  punch,  as  you  will  find 
described  in  your  surgical  works,  since  it  is  perfectly  simple 
and  reliable. 

Another  mode  of  operation  is  by  the  use  of  a  conical 
cotton  tent,  which  is  inserted  into  the  wound  after  a  puncture 
has  been  made  with  a  bistoury  entirely  through  into  the 
mouth,  its  base  being  placed  in  that  portion  of  the  track 
situated  nearest  the  inside  of  the  cheek,  with  the  delicate 
point  of  the  pyramid  at  the  external  fistule.  This,  by  its 
unequal  expansion,  will  dilate  the  internal  orifice  and  per- 
mit the  narrowing  of  the  external,  when,  after  a  few  days, 
it  may  be  removed  and  a  similarly  shaped  cone  of  folded 
iron-wire  inserted  in  its  place,  the  apex  of  which  cone  should 
consist  of  but  a  single  wire.  This  will  induce  a  patulous 
condition  of  the  oral  passage,  while  the  fistule  will  diminish 
in  diameter  to  the  size  of  the  wire,  when  you  will  have  but 
to  remove  it,  and  all  will  we  well  in  two  days. 

Some  one  of  these  operations  \vill  usually  be  found  appli- 
cable, but  in  cases  where  the  fistule  is  the  result  of  extensive 
sloughs,  as  in  cancrum  oris,  autoplasty  may  be  required. 

These  salivary  fistules  you  will  find  to  baffle  all  your 
attempts  by  stimulants  and  caustics,  and  I  would  rather 
advise  you  to  operate  at  once.  The  worst  cases  are  those 
where  some  of  the  lobules  of  the  parotid  glands  have  been 
injured;  and  let  me  here  caution  you  to  be  extremely  care- 
ful, in  all  your  operations  in  the  region  of  the  gland,  not  to 
cut  through  that  strong  fascia,  for  should  you  cut  but  one 
lobule  of  the  gland,  a  fistule  may  result. 

[The  two  needles  were  then  carried  through,  bearing  the 
thread  with  them ;  a  loop  was  made  and  allowed  to  hang 
loose  in  the  mouth.  In  a  few  days  it  had  cut  a  passage 
into  the  mouth ;  the  saliva  followed  its  tract,  and  after  a 
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single  application  of  arg.  nitr.  the  girl  reported  in  two 
weeks  entirely  well. — De  F.  W.] — Professor  Garretson'^s 
Clinic.     Medical  and  Surgical  Ripyrter. 


AKTICLE  VIII. 

Excision  of  a  Portion  of  the  Lower  Jaw. 

Dr.  Forbes  exhibited  the  patient  and  said : — 

The  caee  of  the  young  woman  now  before  the  College  is 

one  of  excision  of  one-half  of  the  lower  jaw-bone,  with  the 

exception  of  the  condyle  and  coronoid  process.     The  abla- 

I  tion  was  from  the  symphysis  to  the  sigmoid  notch  on  the 

left  side. 

The  operation  was  performed  just  a  year  ago,  and  the 
woman  is  now  in  the  enjoyment  of  excellent  health.  The 
sinking  of  the  cheek  is  but  little  and  the  deformity  is  slight 
as  the  Fellows  of  the  College  will  observe  only  a  very  small 
linear  cicatrix  from  my  excision,  extending  from  the  in- 
ferior margin  of  the  symphysis  along  the  under  surface  of 
the  body  to  the  posterior  aspect  of  the  angle  of  the  bone. 

H.  B.,  as^ed  23  years,  unmarried ;  works  at  a  sewing  ma- 
chine ;  came  in  the  Episcopal  Hospital  on  the  9th  of  Feb- 
ruary, 1869. 

Three  years  previous  to  her  entrance  she  had  observed  a 
lump  on  the  lower  part  of  the  gum  of  the  left  side  of  the 
lower  jaw  which  she  attributed  to  some  decayed  teeth,  but 
havinej  the  teeth  removed  the  lump  did  not  disappear — on 
the  contrary,  it  soon  got  larger.  It  gave  her  but  little  pain, 
and  grew  slowly,  when  in  September,  1868,  she  observed 
some '-growths"  coming  up  from  the  jaw  where  the  teeth 
were  formerly  lodged  and  which  had  been  removed  nearly  a 
year  previous.  Early  in  November  1868,  she  went  to  the 
clinic  of  the  University  of  Pennsylvania,  and  a  portion  of 
the  tumor  was  removed  through  an  incision  extending  alono* 
the  inferior  lateral  surface  of  the  bone.  The  wound  healed, 
leaving  an  elevated  iine  or  cicatrix.  Soon  after  this  she 
entered  the  Episcopal  Hospital,  and  when  I  came  on  duty  ?n 
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April  the  tumor  was  observed  to  be  increasing.  It  had  been 
three  years  in  attaining  its  growth ;  it  was  comparatively 
painless ;  the  tissues  covering  it  remained  healthy,  though 
greatly  distended  ;  the  absence  of  all  glandular  disease  and 
of  all  cachexia,  and  any  tendency  to  ulceration  ;  its  situation 
and  the  freedom  from  resentment  of  any  injury,  although  a 
portion  of  it  had  been  removed  some  months  previous,  all 
these  points  indicated  its  benign  nature,  and  the  propriety 
of  recommending  its  removal.  Accordingly  at  a  consulta- 
tion held  the  first  week  in  May  it  was  so  decided.  The  pa- 
tient was  anxious  for  the  operation,  and  it  was  at  once 
performed. 

Ether  being  administered  the  left  inferior  incisor  whs  re- 
moved, and  an  incision  was  made  with  a  bistoury  under  the 
chin  just  behind  the  symphisis  and  the  knife  carried  up 
close  behind  the  bone  on  its  concave  aspect  until  it  appeared 
behind  the  gap  made  by  the  drawn  tooth  ;  a  chain  was  then 
passed  up  through  this  opening  by  means  of  an  eyed  probe 
armed  with  a  ligature  having  the  saw  attached.  The  jaw- 
bone was  then  bisected  at  the  symphysis,  the  tonejue  being 
held  out  of  the  way  by  means  of  a  thread  passed  through 
its  tip.  An  incision  was  then  made  from  the  under  surface 
of  the  symphysis  along  the  inferior  border  of  the  bone  to 
the  posterior  aspect  of  the  angle  ;  the  facial  artery  was  cut 
and  secured  at  both  ends,  the  soft  parts  with  as  much  of 
the  periosteum  as  possible  were  elevated  ;  a  similar  incision 
was  made  nearly  parallel  to  this  so  as  to  include  the  rough 
linear  cicatrix  of  the  former  operation,  and  the  parts  de- 
tached as  rapidly  as  possible.  The  inferior  dental  nerve 
and  artery  where  they  enter  the  posterior  dental  foramen 
were  severed  and  the  artery  secured.  The  chain  saw  was 
now  passed  around  the  middle  of  the  ramus  of  the  bone  and 
tlie  end  near  the  symphysis  grasped  with  a  strong  pair  of 
forceps,   was  held   by  an   assistant,  and  the  section  of  the 

bone  removed. 
The  gap  thus  made  was  large — six  ligatures  in  all  were 

applied  and  the  general  oozing  arrested  by  bathing  the  part 


618  Selected  Articles, 

with  equal  parts  of  alcohol,  landannm,  and  water.  The 
amount  of  blood  lost  was  believed  to  be  about  four  ounces. 
The  lips  of  the  wound  were  approximated  and  held  by  leaden 
wire,  and  the  cavity  packed  through  the  mouth  with  pledg- 
ets of  lint.  A  dressing  of  cerate  was  applied  and  sustained 
by  a  bandage,  the  ligatures  being  brought  out  of  the  angle 
of  the  mouth.  The  patient  reacted  well,  and  an  anodynebeing 
administered  she  was  removed  to  the  ward.  The  anodyne 
was  repeated  frequently,  and  she  was  sustained  by  liquid 
nourishment.  The  sutures  were  removed  the  third  day; 
the  ligatures  came  away  in  due  time,  and  in  four  weeks  she 
left  the  house  well. 

On  examining  the  tumor  it  was  found  inclosed  by  the 
body  of  the  bone,  having  distended  its  walls,  particularly 
the  outer  one,  until  they  had  become  exceedingly  thin  and 
destroyed  in  two  places,  as  may  be  observed  in  the  specimen 
in  the  bottle.  Its  boundary  was  well  defined,  though  it  was 
not  in  a  capsule  ;  its  centre  was  soft  and  almost  gelatinons, 
and  of  a  grayish-white  colour  ;  and  every  part  of  it  was 
easily  broken  up.  On  examination  under  the  microscope, 
cells,  angular  and  attenuated  like  caudate  cells,  having  dot- 
ted contents,  nuclei  and  nucleoli,  and  free  nucleoli,  as  ob- 
served by  Mr.  Paget  in  his  description  of  myeloid  tumour?, 
were  readily  seen.  With  Mr.  Paget,  T  prefer  to  believe, 
however,  that  the  true  nature  of  morbid  growths  generally 
is  to  be  apprehended  more  correctly  by  examining  them  as 
living  things,  and  modes  of  life  rather  than  conditions  of 
structure  determine  me  in  classifying  them. 

The  tumour  was  evidently  a  myeloid  one,  the  nature  of 
which  has  been  well  described  by  Mr.  Paget,  and  more  re- 
cently by  Mr.  Cristopher  Heath  in  his  excellent  work  on 
Injuries  and  Diseases  of  the  Jaw,  the  Jacksonian  Prize 
Essay  of  the  Royal  College  of  Surgeons  of  England  pub- 
lished in  1868. — Transactions  of  College  of  Physicians. 
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Styptic  Wool. — Dr.  Ehrle,  of  Isny ,  in  the  interest  of  his  country- 
men wounded  in  the  present  war,  desires  to  make  known  a  very 
simple  preparation  of  wool  that  he  has  found  very  serviceable 
in  arresting  haemorrhage  after  operations  or  from  wounds.  To 
prepare  it  he  boils  the  finest  carded  wool  for  half  an  hour  or  an 
hour  in  a  solution  containing  four  per  cent,  of  soda,  then  thor- 
oughly washes  it  out  in  cool  spring  water,  wrings  and  dries  it. 
The  wool  is  thus  etfectually  purified,' and  is  now  capable  of  im- 
bibing fluids  uniformly.  It  is  then  to  be  dipped  two  or  three 
times  in  fluid  chloride  of  iron  diluted  with  one-third  of  water, 
expressed  and  dried  in  a  draught  of  air,  but  not  in  the  sun  or 
with  high  heat ;  finally  it  is  carded  out.  Thus  prepared,  it  is 
of  a  beautiful  yellow  color,  and  feels  like  ordinary  dry  cotton 
wool.  As  it  is  highly  hygroscopic,  it  must  be  kept  dry,  and 
when  required  to  be  transported  must  be  packed  in  caoutchouc 
or  bladder.  Charpie  may  be  prepared  in  a  similar  manner,  but 
on  account  of  its  coarse  texture,  is  not  so  eflective  as  cotton  wool, 
presenting  a  less  surface  for  coagulation.  When  the  wool  is 
placed  on  a  bleeding  wound,  it  induces  moderate  contraction  of 
the  tissue,  coagulation  of  the  blood  that  has  escaped,  and  subse- 
quently coagulation  of  the  blood  that  is  contained  within  the 
the  injured  vessels,  and  thus  arrests  the  hasmorrhage.  The  co- 
agulating power  of  the  chloride  of  iron  is  clearly  exalted  by 
the  extension  of  its  surface  that  is  in  this  way  effected.  The 
application  of  the  prepared  wool  is  not  particularly  painful, 
whilst,  by  sucking  up  the  superfluous  discharge  and  preventing 
its  decomposition,  it  seems  to  operate  favorably  on  the  progress 
of  the  wound.  The  unpleasant  secondary  results  that  have  led 
many  practical  surgeons  to  discard  the  use  of  the  pechloride  of 
iron  do  not  occur  with  the  wool  when  it  is  properly  made  and 
applied.  In  cases  of  wounds  where  the  bleeding  proceeds  from 
large  and  deep  seated  vessels,  it  may  be  used  as  a  compress,  a 
bandage  being  applied  over  it,  or  the  wound  may  be  plugged 
with  it.  It  may  also  be  employed  with  advantage  in  cases  of 
profuse  suppuration,  to  imbibe  the  discharge  and  purify  the 
surface.  He  recommends  that  a  small  portion  should  be  given 
to  every  soldier  on  going  into  action. — Lancet. 
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Dangefi'B  of  Snuff-  Talcing. — In  one  of  our  hospital  reports  will 
be  found  a  startling  instance  of  the  poisonous  effects  of  lead  being 
produced  by  the  use  of  contaminated  snuff.  The  victim  who 
was  a  resident  in  India,  was  in  the  habit  of  taking  '*best  brown 
rappee,"  exported  by  a  well  known  and  popular  English  firm  in 
leaden  cases.  His  medical  advisers  first  attributed  the  failing 
power  of  his  upper  extremities,  and  other  unpleasant  symptoms, 
to  the  use  of  his  favorite  tobacco  ;  but,  after  he  had  been  to  the 
trouble  and  expense  of  coming  to  England  in  search  of  further 
advice,  his  suffering  was  traced  to  the  real  source.  To  be  quite 
certain,  six  separate  packages  were  ordered  from  Calcutta,  and 
a  sample  from  each  of  them  was  found  to  contain  ait  intimate 
union  with  a  considerable  quantity  of  lead.  Rappee  appears  to 
be  a  rather  moist  preparation  of  the  refreshing  weed,  and,  where 
it  adhered  to  the  sides  of  the  leaden  cases,  it  was  in  these  instan- 
ces found  to  be  dotted  with  spots  of  carbonate  of  lead,  formed, 
it  is  supposed,  by  a  combination  with  the  walls  of  the  case,  of 
carbonic  acid,  liberated  by  the  fermentation  of  the  damp  snuff: 
it  presented,  in  fact,  a  miniature  example  of  the  process  by  which 
white  lead  is  manufactured  for  commercial  purposes.  A  medi- 
cal man,  who  has  recently  returned  from  Calcutta,  states  that 
he  had  lately  met  with  three  patients  suffering  in  the  same  way 
from  the  same  cause.  They  are  probably  not  the  only  snuff- 
takers  who  are  being  poisoned  with  lead.  Both  manufacturers 
and  consumers  would  do  well  to  see  to  it  at  once  that  damp  pro- 
visions are  no  longer  stored  in  leaden  cases. — Lancet 

*4t*  The  above  remarks  suggest  an  inquiry  whether  the  com- 
mon practice  of  putting  up  chewing  tobacco  in  lead  foil  may  not 
account  for  some  of  the  numerous  cases  of  lead  poisoning  not 
traced  to  any  recognized  source.     Ed.  M.  G. — Med,  Oazette, 


SirrvpU  Method  of  Arresting  Obstinate  Upistaxis. — A  writer  in 
the  Gazette  des  Ehpitaiujc  states  that  attentive  observations  of 
the  face  of  a  patient  attacked  with  epistaxis  will  detect  a  slight 
intermittent  movement  of  the  soft  parts  near  the  ala  of  the  nose 
on  the  side  where  the  blood  is  flowing  ;  even  if  this  pulsation  be 
not  seen,  it  may  be  felt.  Pressure  with  the  finger  over  this 
branch  of  the  facial  artery  is  said  to  arrest  the  hemorrhage  im- 
mediately.— Med.  Gazette, 
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BaroLX. — It'  may  ©ot  be  generally  known  how  very  valuable 
borax  is  in  various  purposes  of  household  use.  We  find  it  the 
very  best  cockroach  exterminator  yet  discovered.  One  half- 
pound,  costing  but  fifty  cents,  has  completely  cleared  a  large 
house  formerly  swarming  with  them,  so  that  the  appearance  of 
one  in  a  month  is  quite  a  novelty.  The  various  exterminating 
powders  puffed  and  advertised  have  been  found  not  fully  effec- 
tive, tending  rather  to  make  the  roaches  crazy  than  to  kill  them. 
There  is  something  peculiar,  either  in  the  smell  or  touch  of  borax, 
which  is  certain  death  to  them.  They  will  flee  in  terror  from  it, 
and  never  appear  again  where  it  has  once  been  placed.  It  is 
also  a  great  advantage  that  borax  is  perfectly  harmless  to  human 
beings;  hence  no  danger  from  poisoning.  It  is  also  valuable  for 
laundry  purposes.  The  washerwoman  of  Holland  and  Belgium, 
so  proverbially  clean,  and  get  their  linens  so  beautifully  white, 
use  refined  borax  as  washing  powder  instead  of  soda,  in  the  pro- 
portion of  a  large  handful  of  borax  powder  to  ten  gallons  of 
water.  They  save  soap  nearly  one-half.  All  the  large  washing 
establishments  adopt  the  same  mode.  For  laces,  cambrics,  etc., 
an  extra  quantity  of  the  powder  is  used  ;  and  for  crinolines  (re- 
quiring to  be  made  stiff )  a  stronger  solution  is  necessary.  Borax, 
being  a  neutral  salt,  does  not  in  the  slightest  degree  injure  the 
texture  of  linen.  Its  effect  is  to  soften  the  hardest  water,  and 
therefore  it  should  be  kept  on  the  toilet  table.  As  a  way  of 
cleaning  the  hair,  nothing  is  better  than  a  solution  of  borax  in 
water. — Manufacturer  and  Builder, 


Treatment  of  Wounds  by  Pneumatic  Occlusion. — One  of  the 
last  numbers  of  the  Oazette  Medlcale  de  Paris  contains  a  sugges- 
tion by  M.  Guerin  for  treating  wounds  by  the  exclusion  of  the 
atmosphere.  This  is  accomplished  by  placing  over  the  wound 
a  small  sac  or  cylinder  of  caoutchouc,  to  the  extremity  of  which 
a  pipe  is  inserted  that  is  attached  to  a  balloon  or  chest  destitute 
of  air,  and  which  consequently  exerts  a  constant  suction  power 
over  the  seat  of  injury.  By  this  means,  according  to  M.  Guerin, 
the  approximation  of  the  edges  of  the  wound,  and  their  conse- 
quent healing  by  first  intention,  is  facilitated,  while  it  prevents 
the  absorption  of  pus.  By  this  means,  in  fact,  the  wound  is 
placed  in  the  condition  of  a  subcutaneous  injury. — Lancet. 
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Death  from  Chloral  Hydrate. — Dr.  George  Needham  reports  in 
the  Journal  of  Psychological  Medicine  a  case  of  fatal  cerebral 
congestion  following  the  administration  of  Hydrate  of  Chloral  to 
a  married  woman,  aged  50,  of  hysterical  diathesis,  who  had  suff- 
ered for  some  two  years  with  symptoms  of  mental  derangement, 
consisting  of  distressing  "nervousness,"  fear  of  impending  death, 
hesitation,  suspiciousness,  etc.  Ophthalmoscopic  examination 
showed  an  enlarged  and  tortuous  condition  of  the  retinal  vessels. 
In  October,  1870,  the  loss  of  a  relative  threw  her  into  a  state  of 
much  excitement,  for  which  she  took,  on  October  19th,  115  grains 
of  bromide  of  potassium.  On  the  21st,  chloral  hydrate  was  pre- 
scribed in  thirty-grain  doses,  of  which  she  took  six,  as  follows : — 
On  the  21st,  at  5  30  p.m.  and  11  p.m.;  on  the  &2d,  at  10  a.m, 
and  3  p.m.;  on  the  23d,  at  1  a.m.,  8.10  a.m.,  and  1.30  p.m.  On 
the  afternoon  of  the  22d  she  was  sleeping  quietly,  with  a  some- 
what rapid  pulse,  and  was  found  in  the  same  condition  at  two 
visits  (morning  and  evening)  on  the  23d.  On  the  morning  of 
the  24th,  her  continued  sleep  created  alarm,  and  ineffectual  at- 
tempts were  made  to  rouse  her,  which  were  maintained  during 
the  day  and  night.  Sulphate  of  strychnia  was  thrice  injected 
in  doses  of  one  thirtieth  of  a  grain  at  intervals  of  four  hours 
during  the  night.  Coma  progressed  to  a  fatal  termination  on 
the  afternoon  of  the  25th.  The  autopsy  revealed  extreme  hy- 
peraemia  of  the  pia  mater  and  brain  substance.  A  year  before, 
the  patient  had  taken  nearly  thesamequantity  of  chloral  within 
the  same  period  of  time  without  ill  effects.  The  writer  suggests 
that  the  previous  administration  of  a  long  course  of  bromide  of 
potassium  may  increase  the  danger  of  full  doses  of  chloral. — 
Med.  Gazette. 


Adulterations  of  Vinegar. — It  is  a  well  known  fact  that  few 
articles  of  commerce  are  more  adulterated  than  vinegar.  Cay- 
enne pepper  and  some  bitter  root  are  used,  butoftener  less  harm- 
less and  even  poisonous  substances  are  mixed  with  the   vinegar. 

A  very  simple  means  of  detecting  these  adulterations  is  the 
following: — Neutralize  the  vinegar  with  carbonate  of  soda,  con- 
centrate the  obtained  solution  by  boiling  it  down  to  about  one- 
half  its  quantity  and  let  it  cool.  If  it  leaves  a  hot  and  burning 
taste  on  the  tongue,  it  is  adulterated. — Med.  Gazette. 
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Health — In  a  recent  address,  Lord  Stanley  said  to  some  men 
starting  in  life : — 

'*Let  them  recollect  that  the  race  in  which  they  are  engaged 
is  one  which  will  last  all  their  working  days,  and  in  which 
endurance  is  more  important  than  speed.  They  know  already 
that  intemperance  is  one  form  of  suicide — let  them  remember 
that  all  neglect  of  physical  laws  is  open  to  the  same  reproach, 
and  that  there  may  be  intemperance  in  work  as  well  as  in  mea- 
ner indulgences.  You  cannot  have  mental  efficiency  without 
health  ;  you  cannot  maintain  health  in  an  exciting  and  exhaus- 
ting employment,  such  as  most  mental  occupations  are,  when 
eagerly  followed,  without  some  care  to  preserve  it.  What  I  had 
to  tell  you  about  keeping  up  literary  tastes  has  been  said  already. 
They  are  a  great  pleasure — a  wholesome  and  a  lasting  one. 
Keep  them  up  if  you  can,  and  as  long  as  you  can.  But  while 
you  do  that,  remember  also  that  there  is  one  thing  as  compared 
with  which  not  only  material  health  and  luxury,  but  all  art,  all 
literature,  all  science  even,  are  relatively  unimportant,  and  in 
regard  to  which  the  poorest  laborer  may  compete  with  any  of 
you  on  equal  terms — I  mean  a  steady,  untiring  performance  by 
each  individual  of  his  public  and  private  duty." 


To  Detect  Manufactured  Rum  or  Brandy. — Mix  the  liquid  to 
be  tested  with  about  one-third  its  quantity  of  concentrated 
English  sulphuric  acid  of  1.840  sp.  gr.  If  pure,  there  remains, 
after  cooling,  the  specific  aroma  or  flavor  of  the  liquid,  which  is 
not  lost  even  after  24  hours  ;  whereas,  if  adulterated,  the  flavor 
is  lost.  The  sulphuric  acid  itself  or  the  heat  it  evolves  seems  to 
destroy  the  essential  oils  used  for  flavoring. — Med.  Gazette. 


Death  frcmi  the  Inhalation  of  Ether. — In  the  number  of  the 
Boston  Medical  and  Surgical  Journal  for  Dec.  8,  1870,  there  is 
reported  by  Walter  Burnham,  of  Lowell,  a  case  of  "death  from 
the  effects  of  sulphuric  ether,"  in  the  opinion  of  the  editor  "the 
result  of  an  overdose."  The  operation  was  an  amputation  of  the 
thigh  for  a  gunshot  wound  ;  an  ounce  of  ether  was  administered 
on  a  small  napkin  in  a  bowl,  which  was  placed  over  the  face, 
and  one  or  two  drachms  were  added  every  two  or  three  minutes. 
In  about  ten  minutes  anaesthesia  was  induced,  and  the  ether  sus- 
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pended  ;  slight  sensibility  returning  the  ether  was  renewed  with 
the  desired  effect,  and  again  suspended.  The  operating  surgeon 
then  ordered  the  napkin  to  be  reapplied  with  a  drachm  of  ether 
freshly  poured  upon  it.  After  one  or  two  inspirations  the  pa- 
tient ceased  to  breathe. — Med,  News. 

-i 

The  Career  of  Deiitists, — A  dentist  in  Philadelphia  has  traced 
out  the  career  of  1,000  dentists,  with  thid  result :— 163  died 
before  they  reached  middle  life,  643  attained  fair  success,  57 
made  fortunes,  27  died  from  intemperance  and  other  vices,  96 
failed  entirely,  and  3  committed  suicide. — Boston  Medical  and 
Surg^ical  Journal, 


Modem  Surgery, — An  illustration  of  the  advance  in  surgery 
made  in  the  present  century  may  be  found  in  the  fact  that  the 
operator  who  first  successfully  tied  the  internal  iliac  artery  for 
aneurism,  Dr.  Stevens,  died  only  two  years  ago.  Dr.  S.,  who 
then  lived  in  the  West  Indies,  was  only  twenty-fiix  years  of  age, 
in  1812,  when  he  achieved  this  feat.  Nine  other  operations  of 
this  kind,  performed  since,  are  upon  record,  with  four  successes, 
so  that  the  proportion  of  deaths  is  only  50  per  cent. — Richmond 
(md  Louisville  Medical  Journal, 


Asthma. — In  an  interesting  discussion  on  the  management  of 
asthma,  by  the  members  of  the  Baltimore  Pathological  Society, 
Dr.  Garretson,  (Baltimore  Medical  Journal)  alluded  to  the  case 
of  Colonel  Washington,  subject  to  attacks  of  this  affection  lasting 
four  or  five  days,  who  waa  relieved  in  two  days  by  bromide  of 
potassium  and  belladonna. 


Skin- Grafting  Superseded. — Recent  statements  on  the  inter- 
•esting  subject  of  skin-grafting  seem  to  show  that  they  were  mis- 
taken who  at  first  thought  it  necessary  to  transplant  pieces  of 
«kin  of  any  depth.  All  observers  now  agree  that  the  first  phe- 
nomenon is  the  disappearance  of  the  characters  of  true  skin  in 
the  piece  transplanted,  which  becomes  a  mere  pelicle.  Further, 
there  should  be  no  trace  of  areolar  or  adipose  tissue  left,  and 
Dr.  Fiddes  says  that  there  is  no  necessity  to  take  any  skin,  but 
merely  a  few  eperd^rmic  scales. — Med,  Press  and  Circular, 
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The  Seat  of  Tumor, — Virchow  {N.  T,  Med,  Journal)  states 
that  those  organs  which  possess  a  soft  surface,  and  are  often 
brought  in  contact  with  foreign  bodies,  are  oftener  the  seat  of 
tumors  than  those  which  are  shut  up  in  cavities,  and  are  rarely 
brought  in  contact  with  outside  influences. 

Carbolic  Acid  in  Carbuncle. — Dr.  J.  C.  Nott,  of  New  York 
[iV.  Y.  Med,  Journal],  advocates  the  local  use  of  carbolic  acid 
in  carbuncle,  and  publishes  an  obstinate  case  which  was  cured 
after  seven  applications.  He  believes  this  acid  to  be  more  pen- 
etrating in  its  action,  more  efficient  as  an  antiseptic,  than  sub- 
sulphate  of  iron. — Med  Record, 


EDITORIAL  DEPARTMENT. 


The  Thirty-first  Annvnl  Commencement  of  the  Baltimore  Col- 
lege of  Dental  Surgery,  was  held  Thursday  evening,  March  2d, 
1871,  in  the  Concordia  Opera  House.  The  spacious  Hall  was 
crowded  with  as  brilliant  an  audience  as  ever  assembled  on  a 
similar  occasion,  many  being  obliged  to  stand ;  and  altogether 
the  scene  was  of  that  attractive  nature  which  scarcely  any  occa- 
sion except  a  college  commencement  could  have  produced.  Hol- 
land's Blues  Band  entertained  the  large  assembly  with  a  number 
of  appropriate  musical  selections.  Upon  the  stage  were  seated 
the  members  of  the  Faculty,  the  graduating  class,  and  a  large 
number  of  guests,  among  them  the  Deans  and  several  Professors 
of  the  two  medical  colleges  of  this  city ;  while  the  front  of  the 
stage  was  strewed  with  boquets,  intended  as  offerings  of  esteem 
and  friendship  from  the  many  lady  friends  of  the  graduates. 

The  exercises  were  opened  with  prayer  by  the  Rev.  E.  R. 
Eschbach,  D.  D.,  after  which  Prof.  ]?.  J.  S.  Gorgas,  M.  D.,  Dean 
of  the  Faculty,  read  the  authority  for  conferring  the  degree  of 
Doctor  of  Dental  Surgery,  from  the  Charter  of  the  Institution, 
granted  in  1839,  by  tne  Legislature  of  the  State  of  Maryland, 
and  announced  the  names  of  the  graduates. 

Profepsor  Gorgas  then  conferred  the  degree  of  "Doctor  of  Den- 
tal Surgery"  upon  th^  following  gentlemen  : 

Edward  William  Anderson Virginia. 

Mintern  S.  Brown District  of  Columbia. 

Oliver  A  Dailey,  M.  D District  of  Columbia. 

John  Hiram  Darrel  1 Distnct  of  Columbia. 

Charles  William  Fisher Texas. 

William  J.  Fogle Oeoi-gia. 

Frank  Lewis  Harris Virginia 

James  Richard  Harvey Arkansas, 
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Thomas  Milton  Howard Oeorgia. 

Exum  Lewis  Hunter North  Carolina. 

Robert  Green  Hunter Florida, 

Henry  Cabell  Jones....; Virginia. 

Robert  Edward  King North  Caroliria. 

Thomas  Berwick  Legate South  CaroUna, 

Francis  Hilleary  Mannakee Maryland, 

William  A.  Mills Virginia. 

John  Marshall  Norman Tennessee, 

Ambrose  Schuyler  Page Vlrgirna, 

Thomas  Henson  Parraraore Virginia. 

John  Francis  Poulton Virginia, 

Joseph  Henry  Scales Virginia, 

Samuel  Isaac  Scott Maryland, 

James  Hosea  Sherwood Maryland. 

Edward  Hopkinson  Stelle District  of  Columbia. 

William  Luois  Stewart Texas. 

Lawson  Browning  Wilson Maryland, 

George  S.  Yingling,  M.  D Ohio, 

After  the  regular  degrees  were  conferred,  Professor  P.  H. 
Austen  announced  that  although  the  Oradus  Honorarium  of 
Doctor  of  Dental  Surgery  had  not  been  conferred  since  1860,  the 
Faculty  would  deviate  from  the  rule  by  conferring  this  degree 
upon  Norman  William  Kingsley,  of  New  York,  for  "Scientific 
Investigation  of  Deficiencies  of  the  Palate,  and  the  application 
of  a  very  remarkable  artistic  skill  to  the  Artificial  Replacement 
of  the  same." 

This  degree,  which,  after  an  interval  of  ten  years,  the  College 
has  resumed  the  right  occasionally  to  confer,  must  necessarily 
be  unsolicited,  and  will  always  be  given  in  recognition  of  special 
service,  and  not  of  general  excellence  or  high  standing. 

The  College  will  under  no  circumstances  take  cognizance  of, 
or  feel  called  upon  to  reply  to  /an  application  for  its  Honorary 
Diploma. 

The  following  is  a  copy  of  the  Diploma  conferred  on  Dr. 
Kingsley: 


THE  BALTIMORE  COLLEGE  OF  DENTAL  SURGERY. 
To  all  whom  it  may  concern. 

Whereas:  It  is  a  chartered  right  and  privilege  of  this  Insti- 
tution to  confer  the  seal  of  approbation  upon  any  important 
service  rendered  to  the  Science  and  Art  of  Dentistry ;  or  upon 
any  addition  to  its  means  of  relieving  human  suffering,  and 

Whereas:  Norman  William  Kingsley,  of  the  City  and  State 
of  New  York,  and  United  States  of  America,  by  a  Scientific 
investigation  of  Congenital  Deficiencies  of  the  Palate^  and  by  the 
application  of  a  very  remarkable  artistic  skill  to  the  Artificial 
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Replacement  of  the  same,  has  demonstrated  the  high  capabih'tiea 
of  Dental  Art  and  has  rendered  invaluable  service  to  this  unfor- 
tunate class  ot  sufferers : 

Now  therefore,  We,  the  Faculty  of  the  BaUimore  Colleae  of 
Denial  Surgery,  in  acknowledgement  of  these  services  rendered 
to  Dentistry  and  to  Humanity,  do  hereby  confer  upon  the  said 
Norman  William  Kinqbley,  the  Oradus  Horwrarius  of  our 
Institution  with  all  the  privileges  and  immunities  thereunto 
belonging. 

In  testimony  whereof,  we  have  caused  to  be  executed  this 
Diploma  of  Merit  and  have  thereunto  severally  set  our  hands 
and  the  Corporate  Seal  of  our  College,  on  this  second  day  of 
March,  in  the  year  of  our  Lord,  one  tnousand  eight  hundred  and 
seventy  one. 

Given  at  the  City  of  1  f    Signed  by  the  Faculty, 

Baltimore,  State  of  Maryland,  >  <  with 

United  States  of  America,     j  (  Seal  of  College  attached. 

The  Valedictory  Address  was  then  delivered  by  Professor 
Thomas  E.  Bond,  M.  D.,  who  humorously  referred  to  the  manner 
in  which  each  professor  was  expected  to  take  his  turn  in  the 
delivery  of  the  valedictory,  took  up  the  subject  of  man,  and 
spoke  of  him  as  a  "moral  and  intellectual  animal.  The  error 
of  life,  he  said,  was  that  we  were  apt  to  look  at  and  deal 
with  ourselves  in  sections.  We  were  apt  to  talk  of  the  soul, 
body  and  spirit  as  being  separate  and  divided.  Not  so,  he  said, 
they  were  a  unit.  The  great  difficulty  was  in  not  seeing  it  in 
this  light. 

People  were  too  apt  to  look  upon  Sunday  as  the  soul's  day — 
hence  some  persons  only  practice  religion  on  that  day.  As  the 
graduates  were  going  out  into  the  world  to  assume  the  respon- 
sibilities of  men,  it  was  important,  he  said,  to  start  right.  This 
was  a  fast  age,  God  knows  it  is,  and  so  does  the  devil.  The 
trouble  was  that  the  whole  community  was  drifting  too  much 
into  animalism,  were  living  too  much  apart  from  the  intellectual 
and  moral  portion  of  their  Deing.  This,  he  said,  was  found  as 
much  among  the  ladies  as  among  men.  Women  were  given  too 
much  to  decorating  themselves  with  porcupine  quills  and  red 
tape. 

In  starting  out  into  the  world  they  should  remember  that 
they  had  each  a  soul,  and  the  great  attribute  of  the  soul  was 
love.  They  should  remember  all  the  time  that  they  had  a  soul 
during  the  week  as  well  as  on  Sunday,  and  even  a  dentist  should 
do  this,  for -though  a  dentist  may  have  no  feeling,  he  has  a  soul. 
They  should  remember  that  they  had  something  that  the  monkey 
has  not.  As  the  soul  had  but  one  attribute,  love,  they  should 
soon  turn  their  love  towards  God. 
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The  doctor  concluded  by  exhorting  the  gradimtes  to  begin 
right  in  this  world,  so  as  to  end  in  imperishable  glory  in  a 
brigiiter  world.  He  was  attentively  listened  to  by  the  large 
audience  throughout. 

Following  the  remarks  of  Professor  Bond,  an  appropriate 
address  was  delivered  in  an  able  manner,  by  Henry  Cabell 
Jones,  of  the  graduating  class,  which  we  publish  in  the  present 
number  of  the  Journal.  The  exercises,  which  were  highly 
interesting  throughout,  were  closed  with  the  benediction  by  the* 
Rev.  Dr.  Eschbach. 

The  next  session  of  the  College  will  commence  on  the  16th  of 
October,  1871. 


The  New  Orleans  Dental  College. — The  commencement  exer- 
cises of  the  New  Orleans  Dental  College,  were  held  on  the  even- 
ing of  the  7th  of  March,  at  the  rooms  of  the  College  on  Caronde- 
let  street.  The  lecture  room  of  the  institution  was  filled  by  a 
company  of  intelligent  ladies  and  gentleman,  who  witnessed 
the  exercises  with  great  interest.  Among  those  assembled  were 
a  number  of  mernoers  of  the  dental  profession  in  New  Orleans. 
The  exercises  were  opened  with  prayer  by  Rev.  C.  S,  Hilton, 
of  Christ  Church.  Dr.  J.  S.  Harrison,  one  of  the  Faculty  of  the 
College,  then  read  an  interesting  lecture,  the  subject  being 
"Incentives  to  the  study  of  the  Natural  Sciences.*'  The  lecture 
evidenced  great  research,  and  the  various  subjects  it  embraced 
were  ably  treated.  It  is  to  be  regretted  that  the  Profeseor 
omitted  some  portions  of  the  lecture  from  the  unfounded  fear  of 
taking  up  too  much  time.  Dr.  Harrison  at  the  close  of  the  lec- 
ture, made  a  few  judicious  remarks  appropriate  to  the  occasion, 
and   addressed  more   particularly  to  the  students  of  the  college. 

The  Dean  of  the  Faculty,  Dr.  J.  S.  Knapp,  then  made  a  short 
address  to  the  graduating  class,  and  conferred  the  degree  of 
Doctor  of  Dental  Surgery  on  five  young  gentleman  :  John  A. 
Arrington,  of  Tennessee ;  Thomas  D.  French,  of  Mississippi ; 
Herbert  Norman,  of  South  Australia;  Sidney  M.  Cook,  of  Louisi- 
ana ;  and  Charles  P.  Angell,  of  Louisiana.  Honorary  degrees 
were  conferred  on  Messrs.  S.  J.  Cobb,  of  Tennessee ;  Rufe  Waldo 
Thornton,  of  Georgia  ;  and  Joseph  C.  Turner,  of  Alabama. 

An  address  on  behalf  of  the  students  was  then  delivered  by 
Mr.  Herbert  Norman,  of  South  Australia,  one  of  the  graduating 
class.  The  address  \^as  listened  to  with  attention,  and  received 
with  plaudits. 

Not  the  least  interesting  feature  of  the  occasion  was  the 
bestowal  of  splendid  boquets  upon  the  graduates  by  young  ladies 
in  the  assembly.  A  few  remarta  from  Dr.  Harrison,  terminated 
the  exercises. 


THE 

AMERICAN  JOURNAL 

OF 

DENTAL  SCIENCE. 


Vol.  IV,  THIRD  SBEIBS-APBIL,  1871.  No.  12. 

ARTICLE  I. 
Inflammation  of  the  Dental  Pulp. 

[From  the  German  of  Prof.  Dr.  C.  Wedl.]* 

By  Ja8.  H.  Ludwig,  M.D.,  D.D.S. 

When  we  bear  in  mind  the  many  accidents  to  which  the 
teeth  are  liable,  we  are  really  surprised  that  primary  or 
idiopathic  inflammation  of  the  dental  pulp  does  not  occur 
more  frequently  than  is  actually  the  case.  J.  Tomes  thinks, 
that  even  in  as  many  as  99  cases  in  the  100,  disease  of  the 
pulp  as  a  result  of  caries  is  dependent  on  perforation  of  the 
pulp-cavity.  Heider,  also  (Zeitschrift  der  k.  k.  Gesellsch. 
der  Wiener  Aerzte  1846  :  abhandl.  iiber  Zahnschmerz)  has 
written  in  a  similar  manner. 

The  existence  of  an  idiopathic  inflammation  is  deter- 
mined with  diflBculty,  and  this  difficulty  is  increased  when 
the  diagnosis  has  to  be  made  by  exclusion  often  difficult  to 
do  on  account  of  established  caries,  and  also  when  a  develop- 
ing periostitis  may  be  taken  for  a  pulp  inflammation.  A  third 
difficulty  is  found  in  the  difference  between  a  commencing 
inflammation,  and  that  state  of  congestion  produced  by 
hypersesthesia  of  the  pulp.     In  the  absence  of  objective 

*  Pathologle  der  Zaline,  mlt  besonderer  Rnckiicht  auf  Anatomle  and  Pbyslologie. 
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appearances,  we  are  obliged  to  depend  upon  the  subjective 
altogether,  while  its  termination  can  only  be  known  by  its 
course.  If  decided  intermissions  of  the  pain  occur,  and  if 
hypersBSthesia  be  present  in  other  organs,  we  will  have  good 
cause  for  excluding  inflammation. 

If  we  observe  carefully  inflammation  which  is  the  result 
of  so-called  perforating  caries,  and  take  into  consideration 
the  preceding  pain,  we  And  that  it  is  at  flrst  local,  but  after- 
wards invades  the  neighboring  teeth,  and  even  radiates  over 
the  entire  side  of  the  face. 

The  partially  exposed  pulp  is  acted  upon  by  outside  in- 
fluences ;  cold  air,  cold  water,  and  acid  substances  act  upon 
it  with  pain,  while  pressure  upon  the  aflected  tooth  produces 
a  sense  of  relief,  provided  the  exposed  part  of  the  pulp  has 
not  been  pressed  upon.  The  intensity  of  the  pain  varies 
according  to  the  constitution  and  age  of  the  individual,  and 
frequently  increases  during  pregnancy  and  the  menstrual 
periods.  In  most  cases  the  inflammation  becomes  suppura- 
tive, which  we  can  see  at  the  upper  surface  of  a  part  of  the 
pulp,  and  often  at  last  we  have  an  oedematous  appearance^ 
or  it  is  covered  with  a  lymphy,  sticky  flow.  If  there  is  no 
hindrance  opposed  to  the  discharge  of  the  formed  pus,  a 
marked  remission  of  the  spanning,  drawing  or  throbbing 
pain  occurs,  and  even  a  decided  intermission  may  take  place, 
60  that  the  patient  will  only  be  reminded  of  his  sick  pulp  by 
some  particular  circumstance.  The  acute  form  then  passes 
into  the  chronic. 

If  the  pulp  cavity  has  not  yet  been  opened  by  the  carious 
process,  and  only  a  thin  portion  of  dentine  remains  as  a  pro^ 
tective  covering  to  the  pulp,  it  is  readily  influenced  by  out- 
ward agents  of  medium  severity,  and  we  have  by  this  condi- 
tion of  things  what  dentists  term,  odontalgia  nervosa  ex  carte. 
Inflammation,  says  Heider,  does  not  seem  to  be  present,  for 
the  paroxysms  of  pain  occur  frequently  with  great  severity 
without  any  foreboding,  but  are  often  separated  by  entirely 
painless  intervals.  Cold  impressions  which  in  other  cases 
of  inflammation  diminish  the  pain,  increase  it  in  these.   Grad  - 
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ually  warm  and  cold  impreseionB  cause  a  Blight,  temporary 
pain,  on  which  account  the  patient  is  careful  to  avoid  hot 
and  cold  food  and  drink,  while  that  side  of  the  jaw  upon 
which  the  carious  tooth  is  located  becomes  useless  for  masti- 
cation, on  account  of  the  intense  pain  produced  in  the  act  of 
biting,  by  food  being  forced  into  the  decayed  cavity.  After 
this  state  of  things  has  existed  for  a  longer  or  shorter  time, 
there  generally  follows  after  the  pulp-cavity  has  been  bro- 
ken into,  instantly  such  a  severe  pain,  that  tears  flow  from 
the  eyes,  and  the  patient  feels  as  if  it  were  impossible  to  en- 
dure the  pain,  did  it  last  for  any  length  of  time.  In  a  few 
minutes  the  pain  lessens  and  becomes  more  bearable,  but  is 
still  very  threatening,  and  may  continue  for  hours  with  ex 
ascerbations  and  remissions.  It  finally  ceases  gradually, 
and  we  generally  have  a  short,  painless  interval,  but  the 
pain  soon  recurs,  although  no  outside  influences  may  be 
acting  upon  the  nerves  of  the  exposed  pulps.  The  patient, 
however,  does  not  always  remain  free  from  intense  pain  un- 
til exposure  of  the  pulp  occurs  ;  frequently,  after  a  few  tem- 
pory  pains  of  moderate  severity  have  once  occurred,  there 
may  be  produced  from  very  slight  causes  such  an  intense 
and  continuous  tooth-ache  as  to  last  for  hours  together. 

On  pulps  which  have  been  exposed  by  penetrating  caries 
we  distinguish  a  partial  as  well  as  total  iuflammation.  The 
first  is  to  be  sought  for  particularly  in  such  cases  where  the 
performation  of  the  hard  substance  is  limited  to  a  small  ex- 
tent, and  attacks  only  a  part  of  the  body  of  the  pulp,  per- 
haps the  point  of  a  papilla  of  a  bicuspid  or  molar  tooth. 

The  most  prominent  symptom  is  redness,  proceeding  from 
either  over-fullness  of  the  blood  vessels,  or  extravasation  into 
the  pulp-tissue  of  blood-coloring  matter,  differing  from  that 
of  the  blood  corpuscles.  Between  the  congestive  and  diffused 
redness  stands  the  hsemorrhagic,  which  appears  red-sprinkled, 
formed  in  points  or  spotted.  The  boundaries  of  ihe  extra- 
vasation  gradually  lose  themselves  in  the  parenchyma  of  the 
pulp.  In  partial  inflammation  the  redness  extends  only  to 
a  section  of  the  pulp-body,  diminishing  from  the  periphery 
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toward  the  centre ;  it  embraces  either  the  one  or  the  other 
of  the  root-pulps  or  only  their  broad  parts.  The  intensity 
of  the  redness  fluctuates  between  a  weak  rose-red  and  a 
deep  blood-red,  often  with  a  mixture  of  gray  which  more  or 
less  preponderates.  From  aedematons  swelling  the  inflamed 
pulp  presents  a  yellow-red  appearance ;  and  from  superficial 
suppuration  a  pale,  greenish  yellow  color. 

The  increase  in  volume  of  an  inflamed  pulp  is  effectively 
prevented  by  the  hard,  resisting  substance  in  which  it  is 
found,  and  it  is  a  matter  of  general  opinion,  that  one  of  the 
causes  of  the  severe  beating  and  lancinating  pains,  is  the  re- 
sistence  of  the  dentine.  When  we  are  certain  that  inflam- 
matory tooth-  ache  euffera  modification  through  local  circum- 
stances, we  believe,  although  otherwise  reminded,  it  to 
be  intensive  neuralgia  under  the  most  diflerent  anatomical 
relations.  Swelling  of  tlie  pulp  in  partial  inflammation  is 
limited  to  the  one  or  the  other  surface,  but  in  many  instances 
it  is  well-nigh  impossible  to  locate  a  partial  inflammation. 
At  best  we  only  succeed  in  such  cases  where  the  inflamma- 
tion occurs  in  an  atrophied  pulp. 

In  regard  to  duration,  we  distinguish  an  ftcute  form  a 
chronic  inflammation,  as  is  well  kilown,  by  its  diflerent  de- 
grees of  intensity.  The  more  avjute  the  course  of  the  in- 
flammation the  more  rapid  will  be  the  destruction  of  the 
panenchyma ;  the  more  chronic  its  course  the  more  gentle 
will  be  their  intervals ;  in  the  first  case  the  consistency  of 
the  organ  is  perceptibly  diminished,  and  may  even  run  into 
a  soft,  pulpy  state. 

The  suppurative  process  is  nearly  always  developed  as  a 
sequel  of  caries,  and  is  limited  to  the  upper  surface-layer  or 
to  the  root  part  of  the  pulp  which  is  in  relation  to  the  cari- 
.ous  region.  The  suppuration  appears  as  a  greenish-gray  or 
! greenish-yellow,  semi-fluid,  stringy  covering,  which  contains 
puBK;orpuscle8  as  its  characteristic  morphological  ingredient. 
The  contents  of  these  are  in  most  cases  affected  with  fatty 
degeneration,  so  much  so  that  on  being  treated  with  acid, 
their  granules  do  not  appear  so  distinctly,  on  account  of  the 
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fatty  granules,  and  not  tinfreqnently  are  the  corpuscles  so 
shrivelled  and  disintegrated  that  it  is  well-nigh  impossible 
to  distinguish  them  as  snch.  The  flnid  inorganic  matter  of 
the  suppurating  mass  is  clouded  with  suspended  fat-drops, 
which  also  appear  aggregated  in  heaps  of  fat-granules.  Under 
the  influence  of  acid  the  mucuous  is  precipitated  and  be- 
comes in  form  an  out  stretched,  thready,  persistent  mass. 

We  often  meet  with  cases  where,  in  the  superficial  and 
apparently  suppurrative  substance  of  the  pulp  not  a  sinerle 
pa&  corpuscle  is  found,  but  a  mere  agglomeration  of  shriv- 
elled, obscure  granules,  which  appear  imbedded  in  a  precip- 
itated mass,  resembling  the  white  of  an  egg. 

If  we  examine  into  the  deeper  layers  of  that  part  of  the 
pulp  infiltrated  with  pus,  we  are  easily  convinced  that  a 
process  of  rapid  growth  of  the  parencyma-cells  in  acute 
progressive  cases,  can  be  traced  far  into  its  interior  and  even 
deep  into  the  pulp-roots  Sections  of  suitable  pulps  that 
have  been  imbedded  in  paraffin,  lime  or  other  similar  sub- 
stance, answer  for  this  purpose.  It  is  the  tissue-cells  of 
pulps,  particularly  in  young  persons  which  are  subject  to  a 
high  grade  of  prolification.  We  often  meet  these  with 
double-granular  cells  partly  round  and  partly  spindle-formed, 
in  company  with  other  manifold  gliding  and  variously 
formed  cells,  so  plentifully  represented  that  they  crowd 
upon  each  other,  and  the  more  as  we  approach  the  in- 
flamed mass. 

Finally  we  only  see  the  element-organs  still  more  pressed 
on  each  other,  and  covered  over,  which  assume  mostly  a 
round  granular  appearance,  and  exist  enclosed  in  a  layer  of 
protoplasm,  which  gradually  becomes  smaller. 

If  we  observe  the  blood  vessels,  we  can  diagnose  texture- 
changes  in  the  inflamed  masses  at  the  point  of  over-flow, 
as  follows :  a  swelling  and  loosening  of  the  connective-tissue 
sheaths  of  the  small  arterial  and  venous  vessels  and  also  a 
cloudiness  of  the  sheaths,  proceeding  from  scattered  or 
agglomerated  fa^granule8,  or  from  numerous,  sometimes 
large,  sometimes  small,  often  grouped  granules,  which  fre- 
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quently  cover  the  whole  vessel  entirely  around,  so  much  so 
that  its  characteristic  appearances  are  lost,  and  can  only  be 
recognized  as  such  by  its  continuation.  Albrecht  (Krank- 
heiten  der  Zahnpulpe,  1858,)  has  called  our  attention  to  the 
considerable  increase  of  volume,  and  the  crooked  and  the 
greatly  wounded  course  of  the  vessels. 

We  observe  in  inflammations  which  have  become  chronic, 
particularly,  that  the  increased,  long-continued,  and  oft- 
repeated  blood*pressure  upon  the  pulp,  destroys  the  elastic- 
ity and  contractility  of  the  walls  of  the  vessels;  the  element- 
organs  of  the  connective  tissue  proliferate  as  soon  as  the 
vessel  loses  a  certain  mass  of  its  usual  succulent  support. 
After  expansion  has  occurred  it  can  regain  neither  its  first 
measure  in  length  nor  width;  it  becomes  longer  and  wider, 
a  bendiug-off  sideways  and  often  a  varicose  extension  occurs, 
so  that  when  it  lies  on  the  upper  surface,  bursts  and  bleeds 
easily,  and  occasions  in  the  deeper  part,  the  above  men- 
tioned extravasation.  This  state  of  things  gives  rise  in  its 
course  to  pigmentary  and  clouded  appearances.  If  the 
vessels  continue  extended  it  is  possible  for  the  circulation 
to  become  interrupted,  the  changes  of  matter  in  their  usual 
masses  cannot  go  on,  the  matter  which  ought  to  be  thrown 
ofT  remains  behind,  which  still  further  deranges  its  function. 

The  red  blood-corpuscles  as  well  as  the  white  become 
necrosed  by  the  stagnation  of  the  column  of  blood;  the  first 
give  over  their  coloring  matter  to  the  fluid  around  them, 
the  pulp  becoming  thronged  with  blood  coloring  matter. 

Texture  changes  also  show  themselves  in  the  nerve-tube 
bundles  near  the  inflamed  masses.  The  most  prominent 
symptom  is  their  cloudiness,  conditional  upon  their  con- 
taining fat-corpuscles,  which  are  sometimes  scattered,  some- 
times aggregated  and  lying  between  the  nerve  tubes.  (Neu- 
tritis.)  The  metamorphosis  of  the  fatty-granules  of  the 
nerve-marrow  is  not  proportionately  spread  out  in  a  nerve 
bundle,  so  that  the  marrow  of  single  nerve  tubes  may  be 
free  from  fatty  degeneration.  In  the  connective  tissue 
sheaths  of  the  nerves  we  meet  with  the  analogue  of  the 
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vessels ;  that  is  gronps  of  oval  or  round  granules,  point- 
ing out  a  prolifieation  of  the  element  organs  of  the  connec- 
tive tissne. 

We  infer  from  this  that  the  antecedents  of  inflammation 
in  the  nerve  bundles  of  the  pulp,  whether  followed  by  fatty 
degeneration  of  the  nerve-marrow,  or  cell-increase  of  the 
instertitial  connective  tissue  of  the  bundle,  may  have  as  a 
sequel  through  some  painful  impression,  the  destruction  of 
the  conducting  medium  in  the  axis  cylinder. 

The  dentine  cells  in  the  vicinity  of  the  inflamed  mass 
suffer  a  fatty  granular  cloudiness  of  their  protoplasm;  their 
cohesion  becomes  weakened,  and  they  gradually  approach 
a  total  disintegration. 

In  acute  spreading  cases  the  fatty  change  occurs  more 
intensively  and  extensively  than  in  the  chronic,  and  con- 
jointly with  this  change  proceeds  the  loosening  of  the  pulp- 
tissue,  which  extends  until  reduced  to  a  fluid  state,  so  that 
there  remains  only  a  small  part  of  discolored  skin  adhering 
to  the  pulp  wall;  extending  also  into  the  root-canal,  and 
causing  the  rest  of  the  pulp  to  be  shriveled. 

If  we  examine  the  entire  aspect  of  an  inflamed  pulp  we 
thereby  discover  tlie  anomaly  of  matter-change;  through 
an  increased  tendency  of  blood-flow  to  the  pulp  and  a  dimin- 
ished one  from  it,  we  have  an  increased  transudation,  a 
piling  up  of  excretory  matter;  further  we  have  through  a 
prolifieation  of  cells,  resembling  the  tissue  support  of  the 
pulp  and  the  connective  tissue  of  the  vessels  and  nerves,  and 
also  a  production  of  masses  of  pus-corpuscles;  or  larger,  but 
immediately  shrivelled  granules,  which  prolifications 
together  bring  about  a  partial  or  total  destruction  of  the 
pulp-parenchyma. 

Acute  inflammation  of  the  pulp  sometimes  runs  into  a 
gangrenous  destruction,  which  generally  follows  caries  of 
both  the  deciduous  and  permanent  teeth,  as  well  as  after 
dental  periostitis,  but  seldom  occurs  independently.  Like 
in  other  organs  we  distinguish  two  different  and  distinct 
forms  of  gangrene — a  so-called  moist  and  dry  gangrene. 
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The  signs  of  the  moist  consist  in  a  greasy  deep-red,  reddish- 
brown,  reddish-gray,  or  greenish-gray  color,  a  change 
of  its  consistence  to  a  thick  pulpy  state,  with  a  remarkably 
persistent  and  specifically  gangrenous  eraell.  The  pulp 
occasionally  passes  into  a  broken-down,  curdy,  crumbling, 
disgustingly  stinking  mass. 

The  tissue  changes  are  known  as  inflammatory  when  the 
gangrene  has  not  proceeded  too  far.  It  will  be  instructive 
to  begin  our  investigation  in  the  pulp-root  and  proceed 
toward  the  pulp-crown.  The  divided  nerves  as  also  the 
divided  vessels  indicate  the  prolifications  just  described, 
which  predominate  in  masses  as  we  advance  toward  the 
gangrenous  portion,  and  finally  cover  the  entire  field. 
Thus  the  fatty  degeneration  grows  in  rapidly  increasing 
progression.  The  contents  of  the  nerve  tubes  crumble  in 
one  place  and  another.  The  walls  of  the  vessels  take  on  a 
fine  granular  appearance,  and  disintegrate  before  they  are 
macerated;  the  oblong  granules  of  their  layers  of  muscular 
fiber  lie  scattered  through  each  other.  At  the  point  where 
total  gangrenous  destruction  has  taken  place,  we  notice  a 
greasy  yellow,  yellowish  brown-molecular  detritus,  gene- 
rally containing  imbedded  in  it  numerous  long,  bow-form- 
crooked,  acid  fat  crystals,  like  those  in  the  sputa  from  pul- 
monary gangrene. 

By  the  so-called  dry  gangrene  of  the  pulp,  there  remains 
behind  only  a  dark-brown,  red-brown,  tinder-like,  or  cutic- 
ular,  slightly  moistened  mass,  which  no  more  fills  up  the 
pulp-cavity — a  gaseous-flow  occupies  the  remainder  of  the 
cavity.  As  histological  ingredients,  the  following  are 
named :  red-brown  or  dark  brown  cylindrical  masses  (necro- 
sed blood)  enclosed  in  yet  recognizable  tubes  (blood  vessels.) 
These  masses  are  an  agglomeration  of  greasy  yellow  or 
brownish  granules,  and  small  granules  of  pigment  crystals 
ofhaemotoidin. 

If  caries  has  preceded  in  a  pulp  which  has  become  gan- 
grenous, perforation  of  the  pulp  cavity  in  most  cases  has  not 
yet  taken  place.     In  particular  cases  sealing  up  of  the 
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cavity  gives  us  the  cause.  Gangrene  produced  primarily, 
seems  to  aflTect  particularly  teeth  affected  by  mechanical  abra- 
sion. Besides  these  causative  agents  it  is  not  universally 
known  that  deleterious  outward  influences  favor  gangrene 
in  an. inflamed  pulp. 

When  the  red  coloring  matter  of  the  blood  corpuscles 
transudes  through  the  undamaged  walls  of  the  vessels,  or 
after  the  bursting  of  these  walls  it  is  drawn  to  the  corpus- 
cles, it  penetrates  the  dentine  and  gives  to  the  teeth  a  reddish 
color.  (M.  Heider  und  C.  Wedl  (iber  gerothete  Zahne; 
Deutsche  Viertl.  f.  Zahnheilk,  1863.)  This  color  generally 
appears  at  the  neck  of  the  tooth  where  the  enamel  and 
dentine  meet.  The  redness  in  many  cases  extends  only  a 
short  distance  from  the  neck  in  the  direction  of  the  root, 
diminishes  in  color  as  it  proceeds,  and  becomes  at  last  a 
weak  rose-red.  In  the  other  cases  the  redness  is  more 
intense  and  spreads  itself  towards  the  apex  of  the  root, 
generally  stronger  on  one  side  of  the  root  than  the  other. 
The  deepest  color,  however,  can  appear  on  a^ar^of  the  root. 

If  we  endeavor  to  ascertain  from  cut  sections  of  the 
different  layers  of  dentine  the  extent  of  the  redness,  we 
sometimes  meet  with  a  very  weak  color  or  none  at  all,  upon 
the  zone  of  dentine  which  lies  against  the  pulp-cavity  or 
the  canal  of  the  tooth,  but  there  follows,  however,  a  some- 
times broad,  sometimes  narrow,  briskly  tinged  middle  zone, 
which  undergoes  a  weaker  coloring  outwardly.  The  inner 
zone  of  dentine  is  tinged  most  lively  in  the  middle. 

Finely  polished  sections  of  the  different  zones  of  dentine 
give  us  the  desired  information  in  regard  to  the  coloring 
substance  which  they  contain.  Even  the  dentine  canaliculi 
from  their  sources  to  their  finest  ramifications  are  filled 
with  red  coloring  matter,  while  the  inorganic  substance 
does  not  appear  colored  at  all.  The  coloring  matter  here 
shows  that  redvess  which  is  common  to  the  blood,  and  looks 
like  a  homogenious,  ungranular,  filled  in  substance  of  the 
canaliculi.  That  we  may  not  be  deceived  in  this  regard, 
we  have  only  to  remember  that  such  coloring  on  polished 
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sections  does  pot  take  place  in  normal  teeth.  It  is  well 
known  that  tinges  resembling  the  above  can  be  prodnced 
artificially,  by  treating  dentine  with  carmine,  alizarin, 
Berlinblue,  blood-red,  &c.  It  can  also  be  easily  decided  by 
experiment  that  the  cementnm  does  not  take  np  coloring 
matter.  If  we  cause  the  pigment  to  penetrate  the  dentine 
outwardly  from  the  pulp  cavity  the  dentine  becomes  col" 
ored,  while  this  is  not  the  case  when  the  coloring  matter  is 
confined  to  the  root  of  the  tooth — the  cementum  does  not 
become  tinged. 

We  have  immersed  dried  human  teeth,  after  their  crowns 
were  broken  away,  in  fresh  rabbit's  blood  with  the  addition 
of  about  a  quarter  part  of  water.  To  prevent  the  evapora- 
tion of  the  water  a  layer  of  oil  was  poured  upon  it.  After 
the  lapse  of  about  forty-eight  hours,  the  uncovered  plains  of 
dentine  were  more  or  less  extensively  colored  with  a  rose 
red,  sometimes  weak  and  sometimes  more  intensive.  The 
prepared  sections  showed  in  the  canaliculi  of  the  dentine, 
the  red  blood  coloring  matter.  To  solve  the  question 
whether  the  red  color  of  the  dentine  proceeds  from  the 
interior  of  the  canal  of  the  root,  or  from  the  layer  of  cemen- 
tum outwardly  or  inwardly,  the  following  experiments  are 
given : 

A  six  inch  glass  tube  of  suitable  width  was  inserted  into 
the  open  pulp-cavity  of  a  lower  molar  tooth,  and  filled 
with  rabbit's  blood.  Further,  entirely  sound  teeth,  the 
apical  formin  a  of  which  were  securely  closed  with  sealing 
wax,  were  laid  in  fresh  rabbit's  blood.  The  results  of  both 
experiments  were  decisive.  In  the  first,  it  was  colored  an 
intense  red,  while  in  the  last  experiment  the  teeth  mani- 
fested no  traces  of  color  though  numerous  sections  were 
made. 

The  circumstance  that  different  layers  of  dention  appear 
sometimes  more  and  sometimes  less  reddened  can  be 
ac«ounted  for  in  the  different  conditions  which  cause  it.  It 
is  to  be  observed  that  the  middle  zone  of  dentine  is  more 
numerously  ramified  with  canaUculi  than  the  inner  ones. 
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The  red  color  of  the  dentine  can  only  be  brought  to  our 
eyes  by  the  addition  of  reddened  conaliculi,  which  can  be 
seen  shining  through  the  inorganic  matter.  Should  differ- 
ent modifications  occur  in  their  transparency,  the  red 
appearance  will  be  correspondingly  modified.  The  occasional 
yellow-red,  rose-red,  gray-red  or  gray-reddish  color  of  dif- 
ferent teeth,  and  the  shades  of  color  in  the  different  zones 
of  dentine  confined  within  certain  limits,  do  not  come 
perhaps  from  changes  of  the  blood  coloring  matter,  or  from 
its  diminished  imbitition,  (we  can  readily  convince  ourselves 
of  the  proportionate  color  of  the  candiculi  by  inspection), 
but  stands,  with  respect  to  the  transparency  of  the  inorganic 
matter,  in  relation  with  dentine.  In  caries  of  the  tooth, 
and  atrophy  of  the  tooth-pulp,  the  dentine  has  taken  on,  as 
we  know,  towards  the  pulp-canal  and  pulp-cavity,  a  greasy 
whiteness,  mixed  with  grayish  yellow;  and  indeed  at  all  such 
points  where  caries  has  not  yet  penetrated.  The  dimin- 
ished transparency  of  the  inorganic  matter  associated  with 
the  above  in  the  inner  zones  of  dentine,  prevents  the  color- 
ing matter  of  the  canaliculi  from  shining  through.  The 
appearance  of  the  redness  depends  upon  the  condition  of 
the  reddened  canaliculi. 

If  the  dentine  is  so  formed  that  the  canaliculi  present 
themselves  shorter  in  extension  than  we  will  find  that  the 
redness  is  smaller  than  when  laid  out  in  their  long  extension, 
where  the  coloring  matter  meets  our  eyes  in  greater 
amount. 

In  the  canaliculi  of  the  dentine«  which  are  enclosed 
in  the  ramifications  of  the  dentine-cell  processes,  it  takes  on 
more  nearly  an  imbitition  than  a  capillary  attraction. 

The  appearance  of  reddened  teeth  is  limited  chiefly  to 
such  as  are  carious,  whose  pulps  show  a  high  red  color  or 
extravasation,  and  which  impart  their  condition  to  the  red 
colored  place  of  the  dentine.  It  is  also  known  that  when 
incisor  teeth  are  treated  with  arsenic  for  the  purpose  of 
filling,  their  crowns  become  rose-red  in  the  course  of  a  few 
days,  and  may  continue  so  for  months  after  the  filling  of 
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the  tootb.  This  color  often  comes  on  without  any  previous 
signs,  but  often  under  appearances  of  congestion,  always 
however  brought  about  on  teeth  whose  pulps  were  not 
removed  by  the  nerve  paste.  It  remains  to  say  that  red 
colored  teeth  have  also  been  observed  as  death  symptoms 
after  cholera,  typhus,  and  suffocation.  Rose-red  teeth  with 
variations  of  their  color  at  different  times  occur  also  as 
variation  of  formations.  (Heider  aus  der  Praxis;  Deutsche 
viertlj.  f.  z.,  1862.) 


ARTICLE  II. 
Professional  Shortcomvngs. 


A  portion  of  an  Address  delivered  by  J.  H.  Fostbr,  M.  D.,  before 
the  *  ^American  Academj  of  Dental  Science,"  at  the  Third  Annual  Meeting. 

There  are  several  points  regarding  professional  shortcx)m- 
ings,  upon  which  I  shall  be  plain  spoken. 

First  and  foremost  in  the  sins  of  omission,  then,  may  be 
classed  that  of  an  unhealthy  condition  of  the  mucous  mem- 
brane of  the  mouth, — arising  from  neglect  in  not  properly 
removing,  as  often  as  necessary,  the  accumulation  and  deposit 
of  tartar,  affecting  alike  injuriously  both  gums  and  teeth, — 
and  not  instructing  the  patient  how  best  to  secure  a  compar- 
ative immunity  from  disease,  by  the  right  way  of  using 
brushes,  wood-pointed  sticks,  floss  silk,  etc.  It  is  no 
uncommon  thing  to  see  this  general  sanitary  condition 
disregarded  in  a  mouth  where  other  operations  of  great 
merit  have  been  performed.  In  an  economical  point  of 
view,  if  no  other,  it  is  of  great  importance  to  the  patient, 
If,  then,  this  operation  is  neglected,  because  the  fee  is  dis- 
proportionate to  the  time  consumed,  why  not  equalize  it  ? 
For  both  patient  and  operator  this  ounce  of  prevention  will 
be  worth  incomparably  more  than  the  pound  of  cure. 

Next  in  importance  is  the  neglect  to  institute  stated 
critical  examinations  of  the  teeth,  dependent  in  frequency 
upon  their  character,  structure,  and  organization,  in  different 
individuals,  particularly  at  an  early  age.     Buccal  surfaces 
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of  the  Posterior  Molares,  not  reached  by  the  brush,  and  which 
once  requiring  to  be  filled,  prove  not  only  the  most  difficult 
operations  to  be  performed,  but  the  most  uncertain,  the 
same  cause  continuing  to  produce  the  same  effect,  unless  the 
preventvve  course  is  pursued.  How  much  better  that  it 
should  be  done  before  disease  attacks  them,  by  admonishing 
the  patient,  and  imperatively  stating  the  necessity  for 
extreme  attention  to  remote  surfaces  I 

Another  oversight  is  the  neglect  to  discover  disease  until 
the  enamel  breaks  in.  This  involves  so  much  increased 
suflfering  to  the  patient,  as  well  as  difficulty  to  the  operator, 
in  the  extra  labor,  time,  and  skill  required,  that  more  atten- 
tion should  be  given  to  examinations;  and  if  the  operator 
considers  it  labor  lost,  let  him  charge  a  fee  for  his  time.  It 
would  not,  I  think,  be  grudged  by  the  patient,  in  view  of 
immunity  from  present  suffering,  and  the  comforting  assur- 
ance of  security  to  his  or  her  teeth  for  a  still  longer  period. 

It  should  also  be  considered  a  sacred  duty  on  the  part  of 
the  operator  to  instruct  his  patients  how  much  their  care 
may  diminish  the  ntimber  of  operations  upon  approximal 
surfaces,  and,  when  the  teeth  have  already  been  separated 
and  filled,  the  necessity  for  keeping  those  surfaces  clean  and 
polished.  The  comparative  durability  of  our  operations 
depends  much  upon  this,  and  earnest  preaching  may  some- 
times do  as  much  good  as  practice,  in  ensuring  a  favorable 
result. 

Carelessness  in  the  mode  of  separating  teeth,  particularly 
the  front  incisors,  is  a  point  of  grave  consideration.  Fillings 
cannot  always  be  concealed,  but  often  their  edges,  and 
sometimes  a  part  of  the  fillings,  are  manifestly  upon  front 
surfaces,  when  they  might  have  been  upder  them. 

No  one  would  suppose  that  a  man  who  had  modelled  and 
carved  Artificial  Teeth  as  a  part  of  his  education  could  ever 
lose  sense  of  the  importance  of  form  and  outline,  and  become 
unmindful  or  regardless  of  artistic  skill  in  this  respect,  when 
operating  upon  the  Natural  Teeth.  How  common  it  is  to 
see  the  latter  mutilated  and  deformed,  or  so  filed  and  cut 
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away  as  to  render  subsequent  operations  extremely  difBcult 
and  complicated,  as  if  "some  of  Nature's  journeymen  had 
made  men,  and  not  made  them  well,  they  imitated  Nature 
60  abominably." 

The  great  importance  of  rounding,  blunting,  and  making 
smooth,  sharp  edges  and  points  upon  the  grinding  surfaces, 
formed  by  the  wear  and  tear  of  antagonistic  teeth,  is  too 
much  disregarded, — these  knife  and  saw  edges  forming 
weapons  of  offence  alike  destructive  to  the  teeth  and  to  the 
fillings  in  them.  The  much-abused  File,  gentlemen,  is 
effective;  and  if  called  into  requisition  more  frequently  in 
such  cases  would  prove  a  valuable  auxiliary  for  the  modifi- 
cation of  this  evil,  in  a  short  and  summary  way. 

'I  would  earnestly  protest  against  a  new  method  of  sepa- 
rating teeth,  for  the  purpose  of  filling  cavities  upon  approx- 
imal  surfaces,  called  instantaneous  wedging,  that  is,  driving 
wedges  with  a  mallet  above  the  affected  surfaces,  under  the 
gum,  between  the  necks  of  the  teeth,  with  sufficient  force 
to  obtain  the  same  room  at  once  which  it  takes  ten  days  or 
a  fortnight  to  effect  by  the  gradual,  slow,  and  safe  old 
method. 

The  shortest  way  of  performing  operations,— aB  in  all 
other  things,  the  fastest  limey — seems  to  have  become  the 
aim  and  purpose,  the  great  desideratum  of  the  nineteenth 
century. 

How  comparatively  few  operators  treat  dead  teeth,  pre- 
pare and  fill  nerve  cavities,  in  the  most  approved,  thorough, 
and  scientific  manner,  after  the  superior  modem  method  1 
Who  among  us  that  ever  practised  the  ancient  barbarous 
method  of  destroying  nerves  is  not  thankful  for  the  modern, 
humane,  and  painless  way  of  performing  the  same  operation  ? 

I  congratulate  you,  my  brethren,  that  in  our  specialty^ 
as  in  the  practice  of  medicine,  the  necessity  for  the  use  of 
the  lancet  is  almost  entirely  abolished.  I  have  several  of 
these  little  instruments  laid  aside,  with  the  name  of  "Dix- 
well"  upon  them,  purchased  long  ago  at  the  sale  of  the 
effects  of  that  old  physician  of  your  city.    Who  can  tell 
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how  often  they  had  been  used  in  preceding  years,  in  vene- 
section, and  how  often  since  for  opening  abscesses  consequent 
upon  fining  dead  teeth  after  the  old  method,  into  which  we 
were  inducted  by  the  most  ancient  and  honorable  of  the 
profession  ? 

"Why,  gentlemen,  the  old  difficult  way  of  withdrawing  a 
charge  from  a  gun,  and  the  easy  way  with  which  its  removal 
from  a  modern  breech-loader  is  effected,  is  a  just  comparison. 
]  have  not  opened  an  abscess,  resulting  from  any  fang 
operation  of  my  own,  for  seven  years,  and  might  enter  into 
a  minute  investigation  of  causes  and  effects,  physiological 
and  pathological,  the  consideration  of  which  would  occupy 
too  much  time. 

Suffice  it  to  say,  that  I  consider  this  special  success  attrib- 
utable to  the  vis  inertioBy  the  division  and  subdivision  of  the 
operation;  never  excising  and  removing  the  nerve  until  the 
sensibility  is  deadened  by  chemical  agencies;  never  filling 
the  nerve  cavity  the  same  day  that  the  nerve  has  been 
excised ;  never  filling  the  crown  cavity  the  same  day  on 
which  the  fang  is  filled,  and  at  no  sitting  continuing  the 
operation  after  a  feeling  of  soreness  is  induced  by  the  irrita- 
tion of  working  upon  the  tooth;  but  applying  kreosote  to 
the  interior,  as  a  counter-irritant,  close  the  external  cavity 
for  the  time,  with  "Hill's  Stopping,"  and  wait  till  another 
day.  Teeth  which  have  been  long  dead,  and  have  absorbed 
into  their  structure  offensive  matter,  require  still  more  time 
far  their  purification.  Some  writers  have  attributed  inju- 
rious effects  to  the  continued  use  of  kreasote.  I  have  never 
seen  such  results,  when  it  is  applied  in  homoepathic  quan- 
tities only,  however  oft  repeated.  Great  importance  should 
be  attached  to  perfecting  this  operation  at  the  apex  of  the 
fang;  and  when  Pivot  Teeth  are  engrafted  upon  fangs,  the 
latter  should  undergo  a  similar  expectant  course  of  treat- 
ment, thorough  and  complete,  that  after  evil  consequences 
may  not  ensue,  and  need  not  even  be  apprehended. 

I  come  now  to  a  very  important  point, — a  consideration 
of  the  treatment  of  Six-year  or  JPtrst  Permanent  Mdares. 
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Is  there  one  observant  person  among  us,  in  practice  for  the 
last  quarter  of  a  century,  who  has  failed  to  see  the  grad- 
ually increasing  change  in  the  organic  structure  of  this  par- 
ticular  tooth  ?  Instead  of  being  what  it  once  was,  a  per- 
manent tooth,  has  it  not  become,  to  all  intents  and  purposes,' 
deciduous  ?  This  I  affirm  to  be  the  general  rule.  Of  course 
there  are  exceptions,  but  they  only  prove  the  rule,  and  are 
continually  decreasing  in  number.  In  all  its  characteristics, 
color,  external  and  internal  composition,  and  organic  struc- 
ture, it  has  become  a  temporary  tooth ;  and  in  a  majority  of 
cases  has  less  power  to  resist  the  action  of  those  agencies 
which  attack  and  destroy  these  organs  than  the  temporary 
teeth  have  been  supplied  with.  "We  daily  see  them  crumb- 
ling away  in  the  first  year  of  their  development,  under 
influences  which  they  were  once  as  powerful  to  resist  as  any 
of  the  other  permanent  teeth,  nay,  more  so  than  the 
£icuspide8. 

Some  have  been  inclined  to  dispute  this  position,  and 
defend  these  poor  teeth,  which  have  no  defensive  armor 
themselves.  Others  deny  that  they  are  weak  subjects,  and 
insist  that  with  proper  treatment  they  may  continue  as 
long-lived  as  the  rest.  But  "facts  are  stubborn  things." 
The  only  question  is,  what,  under  the  circumstances,  is  the 
specific  ?  What  is  to  be  the  mode  of  treatment  ?  My  own 
convictions,  matured  and  strengthened  with  every  year^ 
have  become  settled  and  established  modes  of  practice. 

I  trust,  however,  that  no  one  will  be  influenced  to  adopt 
any  system  advocated  and  urged  by  another,  except  by  evi- 
dence based  upon  the  result  of  his  own  practical  observation; 
for 

"He  that  complies  against  his  will 
Is  of  his  own  opinion  still." 

Such  converts  are  always  clogs  in  the  way  of  advancements 
I  have  no  disposition  to  be  considered  "Sir  Oracle,"  and 
desire  only  to  awaken  all  to  a  consideration  of  matters  hav- 
ing an  important  bearing  upon  professional  responsibilities; 
to  provoke  agitation,  excite  discussion,  and  stimulate  a 
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desire  for  disputation  even;  for  ont  of  this  come  light  and 
truth. 

Concisely,  then,  as  to  the  treatment  of  the  Six-year  or 
First  Permanent  Molares,  they  should  be  extracted  in  a 
large  majority  of  cases. 

Admitting  this  rule,  how  are  we  to  know  the  exceptions  ? 
Is  there  any  definite  period,  any  stated  time,  when  this 
operation  should  be  performed  ?  I  answer,  beyond  certain 
limits^  no  I  It  will  not  do  to  act  upon  the  principle,  "If 
t'were  well  t'were  done,  when  t'is  done,  t'were  well  t'were 
done  quickly."  We  must  gather  wisdom  by  observation 
and  experience.  Pursue  an  expectant  course  of  treatment, 
so  as  to  give  them  trial.  Prove  them,  and  learn  whether 
their  ultimate  retention  will  be  for  good  or  evil.  At  all 
events,  the  attempt  should  be  made  to  guard  against  their 
loss  until  the  ''Second"  or  "Twelve-year  Molares"  shall 
have  been  developed;  and  if  we  find  the  latter  so  far  back 
as  to  be  predisposed  to  disease,  from  inability  on  the  part  of 
the  patient  to  reach  them  effectually  with  the  brush,  or  a 
crowded  and  irregular  condition  of  the  teeth  generally, 
tliereby  inducing  disease,  upon  the  approximal  surfaces, 
then  their  extraction  is  irnperative.  In  how  many  cases  do 
we  fail  to  see  this  combination  consummated? 

Great  consideration  should  be  given  to  the  theory 
advanced  some  years  ago,  by  one  of  my  honored  instructors, 
Doctor  Joshua  Tucker,  and  afterwards  endorsed  by  Dr.  O. 
W.  Holmes  and  others,  that  "the  jaws  of  the  Anglo-Saxon 
race  have  contracted,  and  that,  whereas  there  was  originally 
room  for  sixteen  teeth  in  each  jaw,  there  is  now  room  but 
for  fourteen." 

The  Wisdom  Tooth  proves  much  more  reliable,  if  the 
Firet  Molares  have  been  extracted  early;  the  Second  if olares 
having  moved  forward  to  fill  the  vacancy,  it  takes  the  posi- 
tion of  the  latter,  and  having  thereby  additional  room  to 
develop,  becomes  a  much  more  durable  substitute. 

Many  persons  still  practice  upon  the  supposition  that  the 
First  Molares  can  and  should   be  retained,  under  any  and 
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all  circumstances,  and  insist  upon  pursuing  the  old  theory 
of  disregarding  the  preservation  of  the  Wisdom  Teeth.  But 
if  the  front  and  lateral  teeth  are  crowded  and  irregular, 
how  is  this  high  pressure  to  be  reduced  by  persisting  in  this 
false  thyeory  and  practice  ?  I  do  not  hesitate  to  afiirm  that 
any  man,  who  ignorantly  or  wilfully  shuts  his  eyes  to  the 
necessity  of  €l  judicious  thhming  ont^  in  the  mouths  of  young 
patients,  may  increase  twofold  the  number  of  their  opera- 
tions in  successive  years,  and  incur  the  risk  of  losing  both 
Six-year  and  Wisdom  Teeth,  besides  increasing  the  chances 
of  having  to  renew  his  fillings  again  and  again,  until  finally, 
perhaps,  in  advanced  life,  his  patients  may  find  themselves 
in  this  condition,  to  use  a  scriptural  quotation,  "And  behold 
seven  thin  ears,  and  blasted  with  the  east  wind."  And  he 
may  then  remorselessly  cry  out,  "'Tis  Csesar's  sword  has 
made  Rome's  senate  little,  and  thinned  its  ranks." 

You  will  perceive,  gentlemen,  that  I  lay  great  stress 
upon  this  point.  It  is  the  most  importarit  one.  More  may 
be  done  in  the  way  of  prevention,  by  a  judicious  and  wise 
course  in  this  respect,  than  in  any  other. 

When,  in  former  years,  it  was  deemed  essential  to  advise 
the  extraction  of  teeth  in  either  jaw,  in  consequence  of  too 
crowded  a  condition,  the  response  on  the  part  of  patients, 
or  friends  was  "We  will  not  consent  to  have  sound  teeth 
extracted."  It  seems  to  be  an  all  wise  dispensation  of  Prov- 
idence that  in  view  of  the  proportionate  increase  of  disease 
at  an  early  age,  these  Six-year  Teeth  have  become  what 
they  are,  so  that  we  can  imperatively  say,  under  certain 
conditions,  there  is  no  use  in  trying  to  keep  them,  and  the 
decrease  of  disease  in  the  other  teeth  depends  upon  their 
extraction.  But,  alasl  how  many  weak-minded,  procrasti- 
nating, subservient  men  there  are,  ready  to  yield  to  solici- 
tation or  dictation,  from  mistaken  motives  of  self-interest, 
or  the  promptings  of  a  compassionate  but  injudicious 
humanity  I     "Fiat  justitia,  ruat  coelum." 

In  the  way  oiprofessional  responsibility^  there  should  be 
no  hesitancy,  no  doubt,  no  misgivings;  and  he  who  decidedly 
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asserts  and  upholds  his  convictions  will  most  surely  receive 
the  confidence  of  his  patients,  as  well  as  maintain  his  own 
self-respect. 

The  popular  cry,  we  know  is,  "Oh,  we  never  extract 
permanent  teeth;  it  is  unnecessary, — we  can  save  them ! 
The  old  fogies  advocate  and  practice  such  a  course,  but  it 
is  not  at  all  in  our  way.'^  What  sympathizing  parent  is 
not  most  willing  to  be  governed  by  this  advice,  to  save  a 
child  the  real  and  imaginary  agony  of  extraction,  bestowing 
at  the  same  time  a  grateful  regard  upon  so  considerate  a 
professional  adviser?  This  delusion,  however,  must  be 
short-lived,  and  woe  to  him  who  is  thus  influenced,  and 
says,  like  Richard,  **I  have  set  my  life  upon  a  cast  to  stand 
the  hazard  of  the  die;"  for  ultimately  he  will  surely  die  in 
professional  ca^te  and  reputation. 

Many  there  are,  at  the  present  day,  who  build  super- 
structures ui)on  such  basis,  at  an  immense  cost,  which  are 
beautiful  to  behold,  admirable  specimens  of  artistic  skill, 
and,  if  the  substructure  were  only  as  perfect,  might  continue 
durable  and  serviceable ;  but,  alas,  too  often  there  is  no 
foundation,  and  the  architect  must  be  likened  unto  "A 
foolish  man  which  built  his  house  upon  the  sand ;  and  the 
rain  descended,  and  the  floods  came,  and  the  winds  blew, 
and  beat  upon  that  house;  and  it  fell  and  grcfit  was  the  fall 
of  it." 

In  concluding,  a  few  remarks  of  a  sanitary  nature  regard- 
ing ourselves  may  not  be  amiss.  Most  of  us  are  overworked; 
and  excess  of  work  involves  the  need,  particularly  as  we 
advance  in  life,  of  regular  intervals  of  relaxation.  Few  of 
us  are  disposed  to  be  governed  by  wisdom  or  common  sense 
in  this  matter,  until  it  is  too  late.  It  is  a  very  poor  ecx)no- 
my,  not  to  strengthen  and  utilize  the  physical  power  that 
God  has  given  to  man,  to  work  out  the  tenn  of  ftif,  natural 
existence.  None  of  us  should  be  restrained  from  taking  a 
long  vacation  from  the  fear  of  losing  business.  An  earnest, 
conscientious  devotion  to  the  interests  of  our  patients,  will 
earn  from  them  a  grateful  appreciation  of  our  labors,  and 
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the  pressing  need  of  resting  from  them  for  a  season.  Hov? 
many  ther©  are,  alas,  who  rest  from  their  labors  eternally, 
whose  lives  and  usefulness  might  have  been  extended  and 
multiplied  I 

When  the  old  woman  told  her  doctor  that  "she  feared 
her  health  was  failing,  because,  on  reading  the  newspapers, 
she  did  not  enjoy  the  murders  as  she  had  done,"  she  caught 
a  glimpse  of  a  great  principle.  When  you  find  health  and 
spirits  are  failing,  natural  cheerfulness  and  interest  in  your 
work  decreasing, — that  you  can  no  longer  "Smile  and 
smile,  and  torture  while  yoa  smile,"  be  sure  your  experience 
is  in  similitude  that  of  the  old  woman's,  and  you  are  begin- 
ning to  have  an  insight  into  the  eternal  fitness  of  things 
which  govern  the  laws  of  hygiene.  Then  it  will  be  wise 
for  you  "to  take  thought  and  know  yourself,  and  stay  your 
fingers  in  good  time." 

I  cannot  close  without  saying  a  few  words  upon  one 
other  subject,  which  has  an  important  bearing  upon  profes- 
sional character  and  responeibility.  Though  not  a  jrrohir 
bitionist^  I  am  an  advocate  for  temperance  at  all  times  and 
in  all  things.  A  sense  of  professional  responsibility  and 
self-responsibility  and  self-respect  should  impel  every  one 
rigidly  and  strictly  to  observe  and  practise  total  ah8ii7ience 
from  everything  that  simulates  or  inebriatesJuWn^ii/^n^^^ 
hours.  There  is  the  greatest  need  of  caution  in  this  direc- 
tion. The  continuation  and  the  winding  up  of  an  honorable 
professional  career  may  hang  upon  this  thread,  and  it  can 
be  severed  in  a  day,  nay,  in  a  single  hour. 

Unceasing  vigilance,  habitual  prudence,  and  circumspec- 
tion are  indispensable  if  we  would  secure  and  maintain  our 
principles;  for  even  appearances  are  proofs  sufficient  to 
suspicious  and  malignant  persons.  However  truly  we  may 
have  kept  the  faith,  however  pure  in  motive  and  in  acts 
our  lives  may  be,  "we  ne'er  can  shape  them  so  that  evil- 
minded  men  will  not  their  own  construction  put  upon  them." 
These  temperance  priuciples,  feelingly  and  seriously  urged, 
have  been  the  inviolable  rule  of  my  own  professional  life, 


Professionfd  Shortcomings.  549 

without  exception;  and  I  can  point  to  their  strict  observance 
with  the  greater  pride  and  satisfaction  in  the  face  oi  false 
accusation  and  gross  iiijustice. 

Finally,  gentlemen,  let  us  strive  in  every  way  to  do  all 
we  can  by  precept  .and  example  to  advance  every  good 
work,  and  to  aid  in  encouraging  institutions  tending  to  this 
end.  Let  us  believe  in  honesty  of  purpose;  that  no  desires 
not  b(tunded  by  the  highest  principle,  no  actions  not  guided 
by  the  light  of  conscience,  can  advance  our  true  progress. 
There  will  always  be  individual  cases  of  men  governed  by 
no  principle  or  interest,  except  that  kind  of  principle  and 
interest  which  pertains  to  "the  almighty  dollar;"  who  make 
extortionate  charges  for  their  services  whenever  they  can 
find  subjects  with  more  money  than  brains, — and  the 
number  of  these  is  surprisingly  large  in  every  community. 
Such  deluded  persons  are  made  to  believe  in  the  superior 
power,  the  magical  achievements,  the  unequalled  skill  of 
their  operator;  and  he  whose  real  character  is  thus  veiled 
by  the  illusion  enjoys  a  short-lived  prosperity,  soon  to  be 
wafted  away  by  the  cold  finger  of  truth  and  reality. 

'Tis  a  trite  remark,  but  one  that  forces  itself  upon  us 
every  day,  that  "gross  deceit  raises  itself  to  high  places, 
and  sits  in  purple  and  fine  linen,  while  Honesty  is  left  to 
beg  her  bread,  and  plain  Truth  stands  shivering  in  a 
blanket."  Nevertheless  the  good  and  true  man  will  not 
relax  his  exertions,  from  a  despondent  contemplation  of 
the  false  success  that  stalks  triumphantly  in  the  walks  of 
life.  Nor  will  the  pure-minded  sufler  his  faith  in  human 
progress  to  decay  and  perish,  because  he  cannot  see  that  the 
world  moves  as  his  sympathy  and  hope  would  have  it. 
"There  is  a  silver  lining  to  every  cloud,"  and  there  is  no 
well  so  deep  but  that  the  stars  can  be  seen  from  its  depths 
shining  at  midnight. 

Let  us,  then,  enlarge  our  confidence  in  the  power  to  exer- 
cise a  redeeming  and  reformatory  influence  over  our  fellow 
men;  have  more  charity  for  their  shortcomings,  more 
patience  with  their  infirmities,  more  faith,  in  the  years  to 
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come,  in  the  gradual  and  ultimate  triumph  of  goodness, 
virtue,  and  truth,  over  corruption,  vice  and  fraud. 

These  sad  anomalies  that  we  daily  witness  in  civilized 
life,  these  painful  incongruities  that  disturb  our  sense  of 
right  and  wrong,  may,  after  all,  be  appropriate  discords  in 
the  grand  harmony  of  universal  music,  arranged  by  the 
Divine  master. 

'There's  a  diTinity  that  shapes  our  ends,  • 

Rough-hew  them  how  we  will." 

Let  US,  then,  strive  to  be  true  and  fearless,  and  to  mix 
gentleness  and  love  with  fearlessness.  Amid  all  mutations, 
and  fluctuations  of  old  schools  and  new,  it  will  be  the 
maximum  measure  of  attainment  that  secures  the  vantage 
ground,  and  the  honest,  truthful,  conscientious  discharge  of 
practical  duty  only  that  will  ensure  a  memory  and  a  name 
worthy  to  be  enrolled  on  the  pages  of  Time. 

May  this  thought  serve  to  awaken  in  all  the  desire  to 
attain  similar  excellence,  a  like  meed  of  praise,  and  the 
gratitude  which  blesses  aud  sanctifies  those  who  have  exem- 
plified in  their  lives  a  title  to  the  appellation  of  a  just  man 
and  a  public  benefactor. 


AKTICLE  III. 


DisecLse  of  the  Antrum. 
By  Edward  W.  Anderson,  D.D.S. 

In  July  last  I  was  consulted  by  a  gentleman  I  had  known 
from  boyhood,  and  who  belonged  to  a  family  in  which 
phthisis  pulmonalis  was  hereditary.  One  by  one  had  I 
watched  his  brothers  and  sisters,  his  father  and  mother, 
numbering  originally  perhaps  six  or  eight,  fall  victims  to 
this  terrible  disease,  until  all  but  he  were  dead.  He  then 
was  pale  and  sickly  looking — of  about  thirty  years  of  age, 
and  of  a  decidedly  scrofulous  cast.  His  cheek  was  so  sunken 
and  his  form  so  emaciated,  that  one  would  have  supposed  at 
first  sight  that  some  frightful  disease  was  preying  upon  his 
vitals,  and  required  but  a  few  more  weeks  to  complete  its 
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work  and  lay  him  in  the  grave  with  his  kindred.  He  was 
not  long  in  making  known  his  sufiTerings,  and  I,  by  asking 
various  qnestions,  learned  from  him  the  following  facts  : 

He,  while  in  Baltimore  some  two  weeks  before,  had  a 
tooth  extracted,  (the  right  superior  second  molar.) 

The  removal  of  this  was  followed  by  a  dark,  bloody  *dis- 
charge  which  was  disagreeable  to  the  taste,  and  continued 
at  times  for  two  days,  when  it  ceased.  Soon  afterwards  the 
right  side  of  his  nose  became  sore;  the  inner  corner  of  his  . 
eye  inflamed;  the  cheek  more  or  less  sensitive  to  the  touch 
and  a  slight  pain  on  the  side  of  the  neck  below  the  ear.  In 
a  day  or  two  a  profuse  discharge  of  fetid  pus  began  to  pour 
from  the  right  nostril  and  with  this  the  above  symptoms 
began  to  subside. 

He  went  to  a  physician  for  advice  and  was  informed  that 
he  was  troubled  by  catarrh,  which,  with  some  prudence  on 
his  part,  would  get  well  of  itself.  He,  however,  thought  he 
had  better  take  muriate  tinct.  of  iron  three  times  a  day. 
He  consoled  himself  with  this  belief  for  a  time,  but  finding 
that  he  was  growing  worse,  and  that  the  discharge  was 
becoming  more  profuse  and  fetid,  he  determined  to  consult 
another  physician.  He  did  so,  and  learned  from  this  gen- 
tleman that  his  disease  was  ozena,  and  that  an  injection  up 
the  nostril  was  necessary. 

He,  from  some  cause  or  other,  loosing  faith  in  this  decision, 
thought  "he  would  visit  me  inasmuch  as  I  was  just  from 
College,  and  hear  what  I  would  have  to  say  about  it,  even 
if  I  had  not  put  up  my  'shingle.' " 

I  declared  his  disease  to  be  inflammation  of  the  lining 
membrane  of  the  antrum,  and  advised  him  to  consult  Pro- 
fessor Gorgas,  of  the  Baltimore  College  of  Dental  Surgery. 
He  determined  to  do  so,  but  on  his  arrival  in  the  city  he 
learned  that  Prof.  Gorgas  was  absent  from  home. 

This  compelled  him  to  seek  aid  elsewhere.  He  went  to 
the  dentist  who  extracted  the  tooth.  This  gentleman  found 
on  probing  the  palatine  root  that  it  penetrated  the  sinusj 
and  he  injected  it  copiously  through  this  opening,  with  tepid 
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water.  More  than  a  tablespoonful  of  purulent  matter  was 
discharged  through  the  nose,  the  removal  of  which  gave 
much  relief  to  the  patient.  The  dentist  gave  him  a  wash 
(unknown  to  me)  to  be  injected  three  times  a  week,  and  a 
physician  gave  him  some  pills  to  improve  his  general  health. 
With  these  he  returned  home  and  requested  me  to  do  the 
injecting  for  him,  a  request  I  readily  granted,  because  I  was 
anxious  to  witness  the  different  stages  of  the  disease.  As 
soon  as  the  antrum  was  emptied,  the  constant  dripping  from 
the  nose  ceased,  but  every  injection  proved  an  accumulation 
of  pus  in  the  cavity,  a  fact  which  lead  me  to  advise  a  more 
frequent  use  of  the  syringe.  He  readily  agreed,  and  for 
more  than  a  week  every  thing  "moved  on  as  smoothly  as  a 
marriage  bell,"  and  he  began  to  believe  himself  almost  well, 
in  spite  of  my  opinion  to  the  contrary,  and  constant  warn- 
ings against  cold  and  exposure.  He  accordingly  resumed 
his  old  habits  of  riding  late  at  night,  and,  if  occasion  required, 
in  the  rain;  and  as  a  reward  for  this  imprudence,  contracted 
a  severe  cold.  This  irritated  the  antrum  beyond  measure, 
and  its  secretions  were  increased  surprisingly.  In  order  to 
prevent  the  pus  from  dripping  from  the  nose,  I  had  to  inject 
morning  and  night  during  four  or  five  days;  but  as  the  cold 
yielded  to  remedies  the  antrum  got  better  and  hope  again 
revived. 

From  this  my  patient  began  to  be  extremely  imprudent. 
In  damp  and  chill  as  well  as  in  sunshine,  he  could  be  found 
attending  to  his  duties,  and  no  influence  of  mine  could  keep 
him  within  bounds,  and  in  consequence  his  disease  grad- 
ually grew  worse,  and  at  the  expiration  of  the  sixth  week 
he  became  very  dispondent. 

Notwithstanding  he  had  not  used  the  care  he  should 
have  exercised  in  order  that  the  remedies  he  had  been  using 
might  act  without  hinderance,  I  thought  I  could  see  that 
they  were  not  equal  to  the  emergency,  and  determined  to 
change  the  treatment.  I  gave  him  Professor  Gorgas' 
favorite  prescription : 
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llf — Iodide  of  IroD,  gtt.  x. 

Iodide  of  Potassa,  gr.  viii. 

Cod  Liver  Oil,  one  dessert  spoonful. 
Take  3  times  a  day,  }  honr  before  meals. 
Inject  antrum  with  Permanganate  of  Potash. 

This  prescription  acted  like  a  charm.  Notwithstanding  he 
kept  up  his  old  habits  of  exposure  on  his  farm,  he  began  to 
improve  gradually.  Cold  after  cold  was  taken,  but  the 
effects  of  each  succeeding  one  were  less  and  less  apparent. 
The  orifice  in  the  mouth  began  to  assume  a  healthy  appear- 
ance and  to  close,  and  his  general  health  was  much  improved. 
In  November,  when,  on  the  eve  of  starting  to  Baltimore  to 
assume  my  studies  at  the  I)ental  College,  when  I  bade  him 
adieu,  he  told  me  that  he  had  not  felt  so  well  for  years.  Eight 
weeks  afterwards  he  wrote  to  me  as  follows: 

"My  antrum  is  perfectly  well.  I  can  never  express  my 
deep  obligations  to  you  for  eflecting  its  cure,  but  hope  the 
day  is  n«it  far  distant,  when  I  will  have  an  opportunity  to 
act  what  I  cannot  now  find  words  to  express." 
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ARTICLE  IV. 

''The  Patent  FlexihU  Edge^ 
By  W.  G.  Beers,  L.D.S. 

Among  the  numerous  so-called  "improvements"  recently 
introduced  to  the  dental  profession  of  the  United  States, 
and  which  have  been  patented,  is  one  called  "Straight's 
Flexible  Edge,"  consisting  of  a  band  of  flexible  rubber  pla- 
ced around  the  edge  of  hard  vulcanite  sets,  and  for  which 
is  claimed,  perfection  of  fit,  and  infallible  adhesion  to  the 
palate. 

I  do  not  intend  attempting  to  write  any  elaborate  praise 
or  recommendation  of  the  idea,  but  simply  to  place  the 
manner  of  manipulation  before  the  Canadian  profession,  and 
letting  every  one  judge  for  himself  by  actual  experiment  of 
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the  merits  and  demerits  of  the  patent.  That  the  plan  sug- 
gested is  not  new  has  been  clearly  proven,  and  we  would 
not  be  surprised  to  learn  that  it  has  been  used  years  ago  in 
Canada  just  as  proposed  by  the  patentee.  I  remember 
seeing  a  very  similar  combination  of  hard  and  flexible  rubber 
in  an  obturator,  at  least  five  years  ago,  and  several  now 
assert  that  they  have  even  used  the  rim  as  patented,  for  the 
purpose  of  securing  closer  adhegion  of  hard  rubber  sets.  In 
the  January  number  of  the  Cosr/ioSj  Dr.  S.  J.  McDougall, 
of  Boston,  claims  to  have  taught  the  method  several  years 
ago  to  his  students.  The  question,  however,  for  us,  in 
Canada,  is  not  so  much  as  to  priority  of  discovery,  as  to  the 
real  utility  of  the  rim  for  practical  purposes. 

The  flexible  rubber  as  sold  by  the  patentee,  and  which, 
we  believe,  can  only  be  obtained  from  him,  is  no  different 
to  the  flexible  rubber  which  can  be  bought  at  the  depots 
for  the  same  purpose,  except  in  being  divided  into  strips  of 
the  proper  width — two  sixteenths-of-an-inch.  Of  course 
every  one  can  divide  the  rubber  for  himself.  The  process 
is  very  simple.  First,  dissolve  some  of  the  ordinary  hard 
rubber  in  chloform,  and  keep  well  corked.  After  the 
plaster  model  is  drawn  from  the  impression,  trace  upon  it 
the  exact  margin  at  which  the  rubber  is  to  terminate  at  the 
back  of  the  hard  palate,  and  around  the  alveolar  ridge.  It 
is  advisable  to  make  a  thorough  examination  of  the  condi- 
tion of  the  muscles  and  their  attachment  to  the  lips  an^ 
cheeks,  so  as  to  avoid  bringing  the  flexible  rim  too  high. 
Particular  attention  must  be  paid  to  this,  as  the  rim  cannot 
be  trimmed  with  the  same  impunity  as  hard  rubber,  and  in 
most  cases  not  at  all.  Immediately  where  this  rim  is  to 
lie,  the  plaster  should  now  be  scraped  the  width  and  about 
the  depth  of  the  thickness  of  the  rim  to  be  used,  so  as  to 
ensure  a  closer  fit.  The  rim  being  flexible  yields,  when 
hard  rubber  would  not,  and  what  would  give  pain  with  the 
latter  causes  no  trouble  with  the  former.  The  rim  is  then 
stuck  to  the  model  with  the  chloform  and  rubber  solution, 
a  little  at  a  time,  and  very  closely  and  accurately;  taking 
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care  to  close  up  the  minuteBt  hole,  lest  in  packing,  any  of 
the  hard  rubber  should  get  under  and  destroy  the  desired 
elasticity. 

Now  make  the  pattern  plate  of  wax  or  gu*a-percha — 
we  prefer  the  latter — taking  care  to  keep  it  the  sixteenth- 
of-an-inch  from  the  rim,  so  as  to  allow  for  the  usual  spread 
6f  the  hard  vulcanite  in  packing.  Fill  up  the  intervening 
space  neatly  with  wax.  The  usual  process  of  articulating 
and  grinding  on  the  teeth,  may  be  done  at  this  stage,  or 
before  the  rim  is  placed  on  the  model;  but  any  building  out 
of  wax  or  gutta  percha,  and  final  finishing  preparatory  to 
putting  the  case  in  the  plaster  should  be  the  least  part  of 
the  proceeding. 

The  case  is  then  placed  in  the  first  part  of  the  flask, 
taking  particular  care  to  cover  the  entire  rim  vnih  plaster 
except  at  the  inside  edge  to  he  united  to  thehard  rvhher.  At 
tlie  back  of  the  case  the  plaster  is  brought  over  and  on  the 
rim,  and  the  grooves  for  the  escape  of  the  hard  rubber  must 
be  cut  in  the  second  part  of  the  flask  for  obvious  reasons 
The  rest  of  the  work  is  the  same  as  in  ordinary  packing. 

It  will  be  observed,  that  the  rim  is  a  considerable  obstacle . 
in  finishing  up  the  set,  and  that  great  care  must  be  taken 
not  to  damage  it  by  the  brush  wheels  in  polishing.  Felt 
cones,  for  pumice  stone  and  soap,  as  well  as  whiting  or 
rouge,  are  preferable  to  brushes  in  polishing  sets  made  in 
this  way. 

In  repairing,  or  adding  the  flexible  rim  to  hard  rubber, 
it  must  be  remembered  that  it  cannot  be  united  to  hard 
rubber  already  vulcanized.  Grooves  must  be  cut  in  the 
plate,  hard  rubber  added  to  unite  with  that  already  vulca- 
nized, and  the  flexible  rim  placed  to  unite  and  be  vulcanized 
with  the  unvulcanized  hard  vulcanite. 

I  think  that  the  advantages  of  accurate  fit,  &c.,  obtained 
by  this  rim,  will  be  lost  in  the  frequent  renewal,  which  I 
believe  will  be  found  to  be  necessary,  and  the  possibility  of 
the  rim  becoming  porous  and  ofiensive  after  a  few  month's 
wear.     We  know  that  obturators  made  of  flexible  rubber 
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require  frequent  renewal;  and  the  general  success  obtained 
in  fitting  vulcanite  sets  without  any  flexible  rim,  will  only 
commend  this  in  cases  where  all  other  means  to  retain 
artificial  sfts  in  the  mouth  have  failed. — Caiuida  Journal 
of  Dental  Science. 


ARTICLE  V. 

Poisoning  from  Chloral  Hydrate. 

Reports  of  fatal  results  from  the  use  of  chloral  are  becom- 
ing unpleasantly  numerous.  Not  long  ago,  we  commented 
on  a  case  recorded  by  Dr.  Needham  in  the  Journal  of 
Psychological  Medicine^  where  death  followed  the  admin- 
istration of  this  agent  under  skilled  advice  and  in  moderate 
doses,  and  there  He  before  us  now  the  accounts  of  several 
other  mortal  accidents.  In  the  British  Medical  Journal 
of  the  25th  ultimo,  is  given  the  first  instance  of  poisoning 
by  this  drug  reported  in  England,  in  the  case  of  a  clergyman 
who  had  acquired  the  habit  of  taking  chloral  at  night,  com- 
mencing with  scruple  doses.  During  two  months,  the  dose 
was  gradually  increased,  until  it  is  estimated  that  he  took 
fourteen  or  fifteen  drachms  in  the  ten  days  preceding  the 
27th  of  January,  on  the  morning  of  which  latter  day  he 
was  found  dead  in  his  bed.  The  only  abnorihal  post  nioi^ 
tern  appearances  were  increased  vascularity  of  the  stomach 
at  its  cardiac  extremity  and  along  the  lesser  curvature,  with 
minute  submucoub  extravasated  patches  of  blood  in  the 
former  situation  (the  patient  had  been  a  sufiferer  from  dys- 
pepsia); a  marked  congestion  of  the  cerebral  membranes, 
which  contained  about  an  ounceof  red  serum,  and  presented 
old  adhesions  to  a  small  extent  on  each  side  of  the  superior 
longitudinal  sinus;  and  pallor  with  softness  and  friability 
of  the  cerebral  substance.  "There  was  no  increased  vascu- 
larity in  any  part  except  the  choroid  plexus;  no  effusion  in 
the  ventricles,  nor  extravasation  of  blood."  These  appear- 
ances are  very  different  from  those  observed  in  the  autopsy 
of  Dr.  Needham's  case,  where  increased  vascularity  per- 
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vaded  the  entire  brain,  the  only  point  of  resemblance  between 
the  two  cases  being  that  in  both  there  was  found  great 
congestion  of  the  membranes. 

In  the  Buffalo  Medical  and  Sv/rgical  Journal^  Dr.  Hol- 
brook,  of  Palmer,  Mass.,  reports  the  death  of  the  wife  of  a 
clergyman  in  that  town.  This  lady  took  the  entire  contents 
of  an  ounce  vial  of  chloral,  from  which  her  husband  had 
taken  but  three  doses,  the  quantity  ingested  by  her  being 
estimated  at  over  one  hundred  grains.  About  twelve  hours 
afterwards,  Dr.  Holbrook  found  her  in  a  comatose  condition, 
with  contracted  and  insensible  pupils,  injected  conjunctivse, 
livid  face,  and  cold  extremities;  the  heart's  action  very 
feeble.  Death  ensued  in  about  fifteen  hours  from  the  time 
of  taking  the  drug,  the  patient  never  recovering  conscious- 
ness. No  autopsy  was  made.  [A  recovery  from  a  still 
larger  dose  of  chloral  is  reported  in  the  Medical  Times  of 
Oct.  15, 1870,  in  the  case  of  a  nurse  in  the  Philadelphia 
Hospital,  who  took  460  grains  in  a  single  draught.  Resto- 
ration was  effected  by  means  of  sinapisms  to  the  extremities, 
vigorous  flagellation,  and  the  application  of  a  powerful 
Faradic  current  along  the  spinal  column,  the  phrenic  nerves 
and  to  the  chest.] 

The  Hartford  Times  recently  reported  the  case  of  Fred- 
erick Ripley,  a  station-agent  at  Avon,  Conn.,  for  whom 
chloral  was  prescribed  as  a  hypnotic  by  a  physician.  For 
about  ten  days  it  was  taken  with  pleasant  effect;  at  the  end 
of  that  time  a  fresh  supply  was  obtained  from  a  druggist  in 
New  Haven,  the  first  dose  of  which  was  followed  by  death 
in  half  an  hour.  Coming  from  an  unprofessional  source,  the 
account  of  the  symptoms  is  of  course  unsatisfactory,  but 
there  seems  to  be  reason  to  suspect  that  in  this  instance 
some  irritant  poison  was  mixed  with  the  chloral. 

The  San  Francisco  Chronicle  of  the  7th  instant,  contains 
a  highly  sensational  article  on  the  death  of  a  Mr.  Hixon,  of 
that  city,  who,  on  the  recommendation  of  a  friend,  took  one 
evening  about  an  ounce  of  an  advertised  "elixir  of  chloral 
hydrate,"  and  was  found  dead  in  bed  next  morning.    In  the 
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report  of  the  coroner's  examination,  no  mention  is  made  of 
the  condition  of  the  brain  and  meninges;  but  the  thoracic 
and  abdominal  organs  are  said  to  have  been  healthy,  with 
the  exception  of  slight  traces  of  disease  in  the  kidneys,  and 
a  somewhat  congested  state  of  the  lungs. 

When  first  unfavorable  results  from  the  administration 
of  chloral  were  brought  to  notice,  we  were  inclined  to  sus- 
pect the  purity  of  the  drug;  but  from  a  number  of  analyses 
published  in  the  British  Medical  Journal  it  would  appear 
that  there  is  little  variation  in  the  samples  of  different 
manufacturers,  at  least  as  far  as  the  English  market  is  con- 
cerned. In  six  specimens  examined,  the  percentage  of 
chloroform  by  weight  was  from  68.11  to  69.61;  the  percen- 
tage of  chloral  hydrate  in  the  corresponding  samples  being 
from  94.33  to  96.41.  Nor  does  it  seem,  as  has  been  feared, 
that  an  alcoholate  instead  of  a  hydrate  of  chloral  is  often 
found  in  commerce.  It  is,  therefore,  to  physiological  rather 
than  to  analytical  chemistry  that  we  must  look  for  an  expla- 
nation of  many  cases  of  chloral  poisoning.  Our  knowledge  of 
its  physiological  action  is  as  yet  very  far  from  exact,  the 
only  established  contradictions  to  its  use  being  in  cases  of 
organic  cerebral  or  cardiac  disease,  with  a  little  heeded  cau- 
tion against  its  hypodermic  injection.  Three  pharmaceutical 
points,  however,  it  may  be  well  to  bear  in  mind:  Firstly, 
that  chloral  hydrate  when  procurable  in  hard,  transparent 
crystals  is  less  likely  to  contain  impurities  than  when  in  the 
form  of  an  opaque,  amorphous  cake;  secondly  that  a  simple 
test  of  its  purity  is  its  property  of  disengaging  chloroform 
when  mixed  with  an  alkaline  solution,  without  alteration  of 
color;  thirdly,  that  if  kept  in  mixture  for  any  length  of  time, 
it  is  apt  to  undergo  decomposition,  which  renders  it  either 
inert  or  dangerous,  and  that,  consequently,  all  preparations 
ready-made  for  domestic  use  are  to  be  unhesitatingly  con* 
demned. — Medical  Gazette. 
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ARTICLE  VI. 

Case  of  Tumour  Originating  in  the  Soft  Palate^  and  Pro- 
truding into  the  lathmvs  of  the  Fauces, 

BEHOVED  BY  OPERATION. 

By  Kblbubne  King,  M.D.,  F.R.C.S., 

8URQI0K  TO  THE  HULL  GENERAL  HTVIBMART. 

On  the  16th  of  September  last,  Charles  E aged 

twenty-eiglit  years,  consulted  me  regarding  a  tumour  of  the 
throat,  of  which  he  gave  me  the  following  history.  About 
three  months  before  he  first  experienced  a  difficulty  in 
swallowing,  arising  from  a  swelling  in  thereof  of  his  mouth. 
This  had  not  previously  attracted  his  attention,  but  he 
admitted  that  it  was  of  considerable  size  when  he  first 
observed  it.  From  this  time  it  increased  continually,  and 
he  experienced  great  inconvenience  in  swallowing,  and  in 
respiration,  especially  during  the  night;*  his  voice  also  was 
much  affected,  rendering  it  difficult  to  understand  what 
he  said. 

On  examination,  a  large  tumour  was  found  to  occupy  the 
whole  left  side  of  the  soft  palate,  pushing  the  uvula  over  to 
the  opposite  side,  and  almost  out  of  sight.  It  nearly  filled 
up  the  whole  isthmus  of  the  fauces.  It  extended  down- 
wards along  the  left  side,  filling  up  the  hollow  between  the 
pillars  of  the  fauces  as  far  as  the  eyes  could  follow  it  in  the 
direction  of  the  palato-pharyngeal  fold.  The  tonsil  was 
seen  stretched  over  its  lower  portion.  It  was  about  thesize 
of  an  apple,  and  was  of  a  globular  form.  On  examination 
with  the  finger,  its  consistence  was  found  to  be  hard,  firm, 
and  unyielding.  It  occupied  the  whole  thickness  of  the 
left  side  of  the  soft  palate,  and  could  be  felt  terminating  in 
a  free,  somewhat  roughened  margin  behind  the  posterior 
nares;  but  it  had  no  special  attachment  to  the  posterior 
edge  of  the  hard  palate,  and  could  be  completely  isolated 
from  the  nasal  cavity.  The  finger  could  be  readily  passed 
round  the  projecting  part  of  the  tumoui^  over  which  the 
tonsil  and  the  mucous  membrane  were  tightly  stretched; 
but  the  attachment  of  the  broad  base  of  the  tumour  to  the 
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outer  wall  of  the  pharynx,  and  parts  beyond,  could  not  be 
defined.  The  idea  communicated  to  the  finger  was  rather 
that  of  tight  impaction  than  of  absolute  adhesion  to  the 
surrounding  tissues.  The  tumour  terminated  below  in  the 
same  way  as  above,  in  a  roughened  projection,  round  which 
the  finger  could  be  passed  behind  and  below  the  anterior 
pillar  of  the  fauces,  on  the  outer  side  of  the  pharynx,  ex- 
ternal to  the  epiglottidean  folds  and  the  superior  opening  of 
the  glottis.  The  boundaries  of  the  tumour  could  thus  be 
ascertained  in  all  directions  except  one.  Externally  it 
was  limited  by  the  ascending  ramus  of  the  inferior  maxilla. 
Internally  it  projected  into  the  isthmus,  faucium,  which  it 
almost  closed.  Above  it  was  incorporated  with  the  soft 
palate,  and  projected  upwards  into  the  posterior  nasal  fossa; 
below,  its  free  margin  could  be  felt,  distinctly  projecting 
into  the  pharynx,  and  separated  by  a  space  from  the  open- 
ing of  the  glottis.  Anteriorly  it  was  limited  by  the  palato- 
glossal fold  and  mucoue  membrane  of  the  soft  palate 
stretched  over  and  pushed  before  it;  posteriorly  its  in- 
ternal limits  were  traceable  by  the  forefinger  along  the 
outer  surface  of  the  pharynx;  but  no  distinct  answer  could 
be  given  to  the  question  as  to  how  far  its  broad  base  ex- 
tended in  a  backward  and  outward  direction,  where  it  must 
lie  in  close  proximity  to  th^  parotid  gland  and  to  the  carotid 
arteries.  On  making  an  e.v  ternal  examination,  there  was 
nothing  remarkable  except  a  considerable  projection  in  the 
hollow  behind  the  jaw  and  below  the  ear,  as  if  the  parotid 
gland  as  pressed  outwards. 

The  symptoms  were  felt  to  be  urgent  by  the  patient,  and 
I  therefore  explained  to  him  that  unless  some  method  could 
be  found  of  removing  the  tumour,  there  was  no  other  way 
of  affording  relief.  He  was  quite  convinced  of  the  dan- 
gerous nature  of  the  malady,  and  expressed  himself  as 
ready  to  submit  to  whatever  operation  might  be  proposed 
for  his  relief. 

Eventually  he  was  admitted  into  the  infirmary,  on  Sep- 
tember 27th.     My  first  idea  was  to  divide  the  inferior 
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maxilla  at  the  symphyBie,  and  to  remove  the  tumour  by 
incisions  made  within  the  mouth,  but  the  impossibility  of 
defining  its  posterior  connexions  deterred  me;  ultimately  J 
devised  and  performed  the  following  operation: — I  deter- 
mined to  get  at  the  tumour  by  laying  open  the  face  from 
the  angle  of  the  mouth  to  a  little  above  the  angle  of  the 
jaw,  then  sawing  through  the  ramus  to  ascertain  whether 
sufficient  space  could  be  obtained  to  detach  the  tumour 
from  its  connexions;  if  not,  to  remove  what  portion  of  the 
body  of  the  bone  might  be  necessary,  and,  in  case  of  the 
great  vessels  being  implicated  in  the  posterior  connexions, 
to  command  the  possible  hsemorrage  by  first  of  all  placing 
on  the  common  carotid  a  ligature  to  be  tightened  at  will. 
On  October  15th  the  man  was  placed  under  the  influence 
of  chloroform,  and  the  usual  incision  for  ligature  of  the 
common  carotid  artery  was  made  along  the  edge  of  the 
sterno-mastoid  muscle.  Here  the  first  difficulty  of  the 
operation  occurred.  The  patient  could  not  te  fully  placed 
under  the  influence  of  chloroform,  in  consequence  of  the 
difficult  respiration  which  it  produced.  The  struggling 
which  resulted,  and  the  rapid  respiration,  made  it  very 
difficult  to  expose  the  artery.  In  opening  the  sheath  a 
superficial  vein  was  wounded;  but,  with  a  little  patience,  a 
double  catgut  ligature,  preserved  in  carbolic  oil,  was  paftsed 
round  the  vessel.  This  was  not  tightened,  but  left  to  the 
care  of  an  assistant.  An  incision  was  then  made  from  the 
angle  of  the  month  to  the  inferior  maxilla,  a  little  above 
the  last  molar  tooth,  and  a  ligature  was  placed  on  the 
dividend  ends  of  the  facial  artery.  The  last  two  molars  of 
the  upper  jaw  were  extracted,  and  the  incision  was  carried 
across  the  masseter  muscle  as  far  as  the  posterior  edge  of 
the  inferior  maxilla.  The  masseter  was  then  divided,  and, 
a  couple  of  arteries  bleeding  freely,  I  was  about  to  place  a 
ligature  on  them  when  I  observed  that,  although  the  re- 
spiratory movements  were  regularly  performed,  no  air 
entered  the  lungs.  It  was  evident  that  the  tumour  had 
slipped  down  on  the  glottis,  and  prevented  the  admission 
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of  air.  I  pulled  the  tongne  forward  with  artery  forceps, 
but  without  benefit,  and,  after  a  moment's  hesitation  as  ta 
opening  the  larynx,  I  passed  my  finger  through  the  opening 
made  by  extracting  the  two  molars,  and  found  that  I  could 
lift  up  the  tumour  and  allow  the  admission  of  air.  Suffoca- 
tion was  thus  temporarily  averted;  but  as  soon  as  I  removed 
ray  finger  the  tumor  slipped  down,  and  the  entrance  of 
air  was  prevented.  Holding  up  the  tumour  with  my  left 
forefinger,  I  sawed  through  the  inferior  maxilla  about  an 
inch  above  the  angle;  and  then  forcibly  drawing  down  the 
lower  fragment,  I  found  that  I  had  plenty  of  room  ta 
introduce  my  fingers  into  the  cavity  of  the  mouth, 
and  command  the  position  of  the  tumour.  The  danger 
of  immediate  suffocation  being  thus  averted,  I  divided 
the  soft  palate  to  the  right  of  the  uvula,  dctatched  it  from 
the  hard  palate,  and  thus  obtained  command  of  the  upper 
portion  of  the  tumour.  I  then  made  two  incisions  through 
the  mucous  membrane,  one  in  front  and  one  behind,  encloa 
ing  the  tonsil  behind  them;  and,  forcing:  my  fingers  behind 
the  tumour,  drew  it  out  between  the  divided  portions  of  the 
inferior  maxilla.  On  my  making  a  final  incision  to  com- 
plete the  removal,  a  terrific  gush  of  blood  took  place« 
Holding  a  sponge  firmly  in  the  wound,  I  asked  the  gentle- 
men in  charge  of  the  ligature  on  the  carotid  to  tighten  it. 
Unfortunately  the  ligature  gave  way;  and  in  attempting  to 
pass  another,  the  venous  hsemorrhage,  which  had  quite 
stopped,  returned.  This  rendered  the  passing  of  the  second 
ligature  somewhat  difiicult,  but  it  was  finally  accomplished, 
and  the  ligature  drawn  tight.  Returning  then  to  the  wound 
in  the  face  and  throat,  and .  removing  the  sponge,  wihch 
had  been  firmly  held  in  its  place,  I  was  gratified  to  find 
that  the  h»morrhage  was  quite  controlled.  I  then  divided 
the  lower  portion  of  the  mucous  membrane,  which  was 
alone  adherent,  and  completed  the  removal  of  the  tumour 
and  the  superjacent  mucous  membrane,  On  examining 
the  cut  surface,  no  vessels  of  any  size  could  be  found 
divided,  but  a  small  artery  on  the  right  side  of  the  sofit 
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palate,  of  course  not  commanded  by  the  ligature  on  the  left 
carotid  in  the  neck,  bled  freely  and  required  a  ligature, 
whicli  was  easily  applied.  The  wound  was  brought  together 
by  sutures,  a  compress  was  left  to  prevent  venous  haemorr- 
hage in  the  neck,  and  the  operation  completed. 

On  examining  the  tumour,  it  was  found  to  be  of  a  surely 
fibrous  character,  firm  and  homogeneous  throughout.  It 
was  completely  enucleated,  having  no  firm  adhesion  to  any 
of  the  surrounding  tissues,  not  even  to  the  mucous  membrane 
which  covered  it  and  had  seemed  to  be  inseparable  from  it. 

The  following  is  the  result  of  a  microscopic  examination, 
made  by  my  friend  Mr.  Hendry,  of  this  town: — "The 
tumour  itself  is  decidedly  j€J^r(>w*,  with  abundant  granules 
and  nuclei.  The  mucous  membrane  of  the  velum  and 
uvula  is,  on  its  anterior  surface,  healthy,  with  beautiful 
large  pavement  epithelia;  on  the  posterior  surface  are  innu- 
merable cylindrical  and  cilated  epithelia.  Both  surfaces 
are  apparsntly  healthy.  The  tonsil  gland  is  filled  with 
nuclei  and  lozenge-shaped  epithelia,  with  fibre-cells.  The 
small  tumours  attached  to  the  tonsil  were  vesicles  filled 
with  a  purulent-like  matter,  abounding  with  fibre-cells, 
inflammatory  corpuscles,  and  a  very  lars^  amount  of  choles- 
tine,  in  crystalline  plates." 

On  reviewing  the  operation,  the  first  thing  that  struck 
me  was,  that  while  the  fear  of  hsemorrhage  was  the  danger 
most  present  to  my  mind  in  planning  it,  the  real  danger, 
that  had  nearly  proved  fatal  in  the  performance,  was  suffo- 
cation. Though  there  was  a  most  profuse  gush  of  blood  at 
the  moment  of  the  final  incision  of  the  tumour,  I  believe 
that  it  was  occasioned  by  the  vessels  which  no  doubt  freely 
supplied  a  structure  of  rapid  growth,  and  that  they  probably 
would  have  been  commanded  without  recourse  to  the  liga- 
ture of  the  carotid.  This,  however,  I  could  not  know  pre 
viously.  I  have  been  unable  to  find  any  record  of  a  similar 
case;  but  if  one  in  all  respects  similar  should  occur  in  my 
practice  aejain,  I  w-ould  dispense  with  the  preliminary  liga- 
ture of  the  carotid. 
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The  rest  of  this  man's  history  is  soon  told.  As  almost  all 
the  soft  palate  was  excised,  and  a  large  wound  existed  in 
the  side  of  the  throat,  I  gave  directions  that  no  food  should 
be  given  by  the  mouth,  and  that  he  should  have  beef  tea 
freely  administered  by  enemata.  In  the  evening  he  looked 
f^onderfully  well;  and  the  next  morning  (October  16th), 
having  had  a  good  night,  he  expressed  himself  as  feelinc: 
comfortable.  Ice  was  administered  by  the  month,  and  he 
had  another  good  night.  On  the  17th,  he  tUid  that  he 
could  swallow  the  water  from  the  melted  ice,  and  was 
allowed  milk  and  beef-tea,  of  which  he  partook  freely.  On 
the  18th,  he  had  a  restless  night,  and  the  face  was  some- 
what swollen,  but  his  general  condition  was  satisfactory. 
On  the  19th,  the  left  side  of  the  face  was  red  and  swollen, 
the  left  eyelids  were  puffy,  and  swallowing  was  diflBcult. 
The  whole  surface  of  the  face  was  painted  with  styptic 
colloid;  twenty  minims  of  tincture  of  the  muriate  of  iron 
were  administered  every  three  hours;  the  bowels,  which 
had  not  acted  since  the  morning  of  the  operation,  were 
relieved  by  an  enema;  and  afterwards  the  administration  of 
beef-tea  in  this  way  was  recommenced.  On  the  20th,  the 
parts  of  the  face  which  had  been  covered  by  the  styptic 
colloid  were  considerably  relieved,  but  the  erysipelas  had 
extended  to  the  neck,  where  large  bullse  were  formed;  his 
general  condition  was  much  as  on  the  day  before.  The 
remedies  were  persevered  with,  and  cliampagne  taken  freely 
by  the  mouth.  On  the  morning  of  the  2l8t,  while  there 
was  but  little  if  any  extension  of  the  erysipelas,  his  general 
condition  was  more  depressed,  his  pulse  was  weaker,  and  he 
seemed  to  take  less  notice  of  what  was  going  on  about  him. 
In  the  afternoon  and  evening  the  symptoms  of  sinking 
became  more  marked,  his  extremities  getting  cold  and  the 
tendency  to  restlessness  increasing  and  he  died  at  9.20  p.  h. 

In  considering  this  result,  it  must,  I  think,  be  admitted 
that  death  arose,  not  from  any  necessary  consequence  of  the 
operation,  but  from  an  accident.  There  were  one  or  two 
cases  of  erysipelas  in  the  house  at  the  time.    I  was  myself 


Selected  Articles.  565 

• 

unfortunately  in  attendance  on  a  very  disastrous  case, 
which,  commencing  on  October  13th,  terminated  fatally  on 
the  17th.  This  man  had  survived  the  immediate  results  of 
the  operation;  the  power  of  swallowing  was  restored;  the 
wound  in  the  face  had  all  but  healed;  the  division  of  the 
inferior  maxilla  could  not  be  looked  upon  as  hazardous;  no 
secondary  hsemorrhage  had  taken  place;  from  leaving  the 
operating  table  till  his  death  he  did  not  lose  one  drop  of 
blood.  All  the  legitimate  dangers,  except  those  in  connex- 
ion with  the  separation  of  the  ligature  on  the  common 
carotid,  had  been  surmounted;  and  where  so  many  and  so 
great  difficulties  had  been  overcome,  it  seems  all  the  more 
to  be  regretted  that  death  should  have  arisen  from  a  cause 
which  a  better  acquaintance  with  physical  laws  will  some 
day  enable  us  to  avoid,  and  which  was  foreign  to  the  pecu- 
lar  risks  entailed  by  this  very  formidable  operation. — Lon- 
don Lancet. 


ARTICLE  VII. 
Indications  for  Lancing  the  Ov/ms. 

It  is  but  a  short  time  since  I  sat  at  the  feet  of  learned 
professors  in  a  medical  college.  It  seems,  therefore,  a  little 
presumptuous  for  one  who  is  but  just  getting  his  own  wisdom 
teeth,  in  the  things  of  our  art,  to  write  an  article  for  a  medical 
journal.  Yet  perhaps  its  readers,  in  their  clemency,  will 
bear  with  me  a  little. 

One  of  our  professors,  I  well  remember  (and  he  was  my 
ideal  of  a  lecturer),  in  expatiating  on  the  effectiveness  of  the 
homoeopathic  remedy  in  almost  every  condition  of  human 
suffering,  took  occasion  to  denounce  the  practice  of  lancing 
gums  in  difficult  dentition.  He  said  considerable  on  the 
subject,  the  sum  of  which  was,  that  in  true  homoeopathic 
practice,  lancing  ^as  nefoer  called  for. 

Now  it  so  happened  that  I  grew  up  on  the  farm,  and,  as 
the  lecture  went  on,  I  bethought  myself  that  I  knew  some- 
thing about  .the  young  of  animals.,  if  I  did  not  of  babies. 
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So,  at  the  risk  of  a  little  chuckle  at  my  own  expense,  I  made 
bold  to  remark,  that,  in  tending  my  father's  flocks,  I  had,  I 
thought,  saved  many  a  lamb  by  timely  cutting  its  gums.  I 
had  often  found  them  prostrate  on  the  ground,  frothing  at 
the  mouth,  moaning  and  refusing  all  nourishment.  A  lit* 
tie  examination  would  show  a  thin,  tough  glistening  mem* 
brane,  drawn  tightly  across  the  incisor  teeth  ;  cutting  this 
seemed  to  give  almost  instantaneous  relief.  The  lamb  would 
at  once  take  to  its  mother,  and  soon  be  as  lively  as  its  fellows. 

I  remarked  further,  that  it  was  well  known  among  far- 
mers that  young  colts  often  died  for  want  of  a  little  assis- 
tance in  hastening  the  eruption  of  backward  teeth. 

Well,  1  drew  upon  myself  what  I  expected — a  little  laugh, 
and  many  a  look  which  said,  you  had  better  have  kept  still. 

But,  to  continue :  Now  that  I  am  having  a  little  practice 
in  caring  for  babies,  I  must  gi\e  you  a  bit  of  experience  in 
that  line. 

A  few  nights  since  I  was  called,  in  great  haste,  to  see  a  child 
that  just  had  a  fit.  I  found  the  child  was  having  spasms.  I  ad- 
ministered the  homoeopathic  dose  according  to  the  symptoms 
as  they  appeared  to  me,  and  I  thought  with  some  success. 
The  patient  had  no  more  spasms  for  a  number  of  hours.  But 
the  paroxysms  returned.  I  applied  myself  diligently,  seek- 
ing counsel  from  Guernsey,  Kaue,  Lippe  and  others,  that, 
impossible,  I  might  get  the  remedy  that  was  excbcUy  homoe- 
pathic  to  the  condition.  But  the  spasms  kept  coming  more 
and  more  frequent,  and  harder,  and  it  did  seem  as  if  the 
child  must  die.  The  parents  gave  it  up.  But  finally,  as  it 
came  out  of  a  terrible  spasm,  and  just  as  it  was  going  into 
another,  I  w^ent  for  the  little  tooth,  which  was  pressing  hard 
against  a  glistening  tough  membrane.  The  operation  was 
soon  done,  a7id  the  little  sufferer  was  just  as  soon  relieved. 
It  went  right  to  sleep,  and  slept  sweetly  for  half  an  hour, 
and  it  has  not  had  another  spasm  yet. 

Now,  of  course,  I  can  but  blame  myself  for  not  using  the 
lancet  sooner.  But  how  much  of  blame  rightly  belongs 
to  that  professor  for  the  influence  his  lecture  had  on  me,  I 
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leave  for  others  so  judge.  Hereafter  I  shall  profit  from  my 
early  surgical  experieoce  with  the  lamba,  and  especially  from 
this  recent  case  in  the  baby.  I  shall,  however,  make  a  dis- 
tibctioD  between  retarded  dentition  and  difficult  dentition  ; 
that  is,  if  I  find  the  teeth  of  eufficient  length  to  protrude 
above  the  gnuis,  and  yet  pressing  hard  against  an  nnrnp- 
tured  covering,  I  shall  do  a  little  cutting  as  well  as  a  little 
dosing.  All  honor  to  the  single  homoeopathic  remedy,  and 
to  the  high  potency,  too,  if  yoii  please.  I  believe  in  both ; 
but  hereafter  shall  endeavor  not  to  be  too  conservative  in  the 
use  of  the  knife  or  in  the  use  of  any  mechanical  interfer- 
ence that  may  best  meet  the  wants  of  the  given  case. — Med. 
Investigator. 
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Bihliograpkical  and  Microscopical  Section,  Academy  of  Natural 
Sciences. — At  a  meeting  of  the  Section,  held  Monday,  February, 
6,  the  Director,  S.  W.  Mitchell,  M.  b;,  in  the  chair. 

Mr.  Wm.  H.  Walmsley  exhibited  slidesshowing  the  difference 
between  the  torn  edge  of  our  ordinary  paper  and  that  of  the 
thick,  strong  paper  used  by  the  Chinese  for  the  mai 
clothing.     Both  appeared  to  be  of  cotton,  but  the  fo 
bore  the  aspect  of  being  made  directly  from  the  c 
instead  of  from  comminuted  woven  fabrics. 

Dr.  J.  H.  McQuillen  directed  attention  to  the 
specimen  of  hypertrophy  of  therooteof  aleftsuperit 
tooth  measuring  2)  inches  in  length  by  2i  inches  ii 
a.nce,  and  weighing  \2\  pennyweights,  which  he  ha 
at  a  previous  meeting,  and  of  which  he  had  promise 
microscopic  examioation.  This  he  bad  done,  and  no 
the  results  under  the  microecope,  in  three  sections, 
the  same  locality,  one  under  the  other. 

As  he  had  anticipated,  the  growth  proved  to  be  1 
of  the  cementum. 

The  term  exOHtoBiB,  frequently  applied  to  this  | 
open  to  exception  on  account  of  the  fact  that  there 
characteristic  differences  between  cementum  and  '. 
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any  one  at  all  familiar  with  the  microscopical  anatomy  of  these 
two  structures  will  readily  recognize. 

With  the  view  of  making  this  difference  apparent  to  those 
unacquainted  with  the  subject,  he  had  placed  under  one  of  the 
microscopes  a  section  of  bone.  This  specimen  shows  a  transverse 
section  of  the  Haversian  canals,  with  the  lacunae  and  canaliculi 
arranged  around  them  in  concentric  lamina.  In  the  cementum, 
on  the  contrary,  there  is  an  entire  absence  of  the  Haversian 
canals,  while  the  lacunae  and  canaliculi  are  quite  numerous. 

The  three  sections  from  the  hypertrophied  structure  differed 
from  each  other  in  a  somewhat  remarkable  manner,  when  we 
take  into  consideration  the  fact  that  they  had  been  in  such  close 
contiguity.  In  the  first,  an  outer  section,  the  lacunse  and  cana- 
liculi are  presented  in  the  usual  arrangement  of  cementum.  In 
the  second  section,  taken  immediately  adjacent  and  below  it, 
there  are,  in  addition  to  the  lacunae  and  canaliculi,  a  number  of 
irregular  spaces;  while  in  the  third  section*  the -lacunae  are 
largely  increased,  and  the  canaliculi  are  more  numerous  and 
increased  in  length,  running  in  a  spiral  direction  analogous  to 
dentinal  tubuli  in  secondai^  dentine. 

Dr.  F.  W.  Lewis  inquired  what  difference  there  was  between 
these  exostoses  and  epulis. 

Dr.  James  Tyson  replied  that,  microscopically,  true  epulis  is  a 
fibrous  tissue,  but  that  the  term  is  often  erroneously  applied  to 
the  so-called  myeloid  tumors  of  Paget  (the  giant-celled 
sarcoma  of  Virchow)  which  have  a  similar  situation, — ^that  is, 
any  of  the  structures  about  the  jaw-bone,  periosteum,  and  fibrous 
mucous  membrane, — and  which  are  cellular,  or  contain  at  most 
a  small  amount  of  fibrous  tissue.  Dr.  T.  also  suggested  that  it 
seemed  at  least  more  natural  to  place  cementum  and  bone  in  the 
same  category,  since  the  former  differed  from  true  osseous  tissue 
only  in  the  absence  of  the  Haversian  canals,  the  object  of  which 
was  merely  to  contain  the  minute  blood-vessels,  which  were 
here  unnecessary  on  account  of  the  close  contiguity  of  the  struc* 
ture  (cementum)  to  its  vascular  supply. 

Dr.  McQuillen  stated  that  the  various  characteristics  of  enamel, 
cementum,  and  bone  had  induced  Prof.  Owen  and  others  to  draw 
the  distinction  which  he  had  mentioned. 

Dr.  Tyson  showed  an  ingenious  gastric  canuia,  improved  by 
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being  fitted  with  a  cover  and  catch,  for  preventing  the  loss  of 
gastric  juice  by  the  animal  scratching  it  open. — Med.  Times, 

Function  of  the  Prostate  Oland. — Dr.  Kraus,  editor  of  the 
Vienna  Medical  Times,  contributed  to  the  Medical  Times  and 
Oazetie,  February  11,  1871,  a  preliminary  communication  in 
regard  to  the  seminal  fluid  and  the  influence  of  the  prostatic 
secretion  on  its  physical  qualities.  The  conclusions  arrived  at 
are — 1.  The  seminal  fluid,  as  long  as  it  remains  within  the  testes, 
vesicles,  and  other  seminal  passages,  is  colorless  and  scentless, 
being  in  appearance  exactly  like  fresh  honey  while  deposited 
in  the  comb ;  and  in  its  reactions  it  is  neutral.  2.  Only  when 
it  has  quitted  the  passages  and  arrived  in  the  urethra  does  it 
acquire  its  white  color  and  its  peculiar  faint  smell.  8.  During 
its  passage  through  the  prostatic  portion  of  the  urethra,  the 
prostate  empties  out  its  fluid,  colors  the  semen  white,  and  confers 
upon  it  the  faculty  of  coagulating  when  exposed  to  the  air  (alka- 
line reaction).  Semen  taken  from  the  seminal  vesicles  does  not 
coagulate,  but  remains  clear,  colorless,  and  scentless.  The 
spermatozoids,  in  the  absence  of  the  prostatic  fluid,  cannot  live 
in  the  mucous  membrane  of  the  uterus  of  mammalia;  but  with 
its  aid  they  may  live  for  a  long  time  in  the  uterine  mucus,  often 
more  than  thirty-six  hours.  From  his  experiments,  which  are 
not  yet  published,  he  draws  the  conclusion  that  the  prostatic 
fluid  exercises  an  unlimited  influence  on  the  viability  of  the 
spermatozoids,  sustaining  it  when  endangered  by  the  mucus 
secreted  by  the  mucous  membrane  of  the  uterus. 


Fihro-Serous  Cyst  of  Jaw. — Dr.  Sayre  exhibited,  at  a  meeting 
of  the  N.  Y.  Pathological  Society,  a  fibro-serous  cyst  removed 
from  the  inner  angle  of  the  left  jaw  of  a  gentleman  aged  36, 
The  tumor  had  been  six  years  in  growth,  but  had  grown  very 
slowly  until  last  year;  since  then  it  has  grown  rapidly.  (Two 
photographs  of  the  case  were  exhibited,  and  the  patient  himself 
was  also  present.)  Dr.  Hamilton  had  seen  the  case  in  consulta- 
tion, and  had  advised  incision,  on  account  of  the  depth  of  the 
tumor  and  the  adhesions.  Dr.  Sayre  decided,  however,  to  per- 
form excision,  if  possible.  The  adhesions  were  found  more  firm 
than  had   been  anticipated,  and  there  was  some  difficulty  in 
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dissecting  the  sac  out.  The  jugular  vein  was  exposed  for  If 
inch,  but  not  injured.  The  fluid  oozed  out  of  the  sac,  during 
the  operation,  but  it  was  again  rendered  tense  by  a  silk  ligature 
passed  round  it,  and  at  last  came  out  entire.  No  vessels  were 
wounded,  so  no  ligatures  were  required.  The  operation  was 
performed  last  Sunday  week.  The  incision  was  made  parallel 
to  the  fibres  of  the  sterno-cleido-mastoid  muscle.  Excision  in 
this  case  proved  better  than  incision. — Medical  Hecord. 


Neuralgia  of  Jaw, — The  case  to  which  I  would  first  direct 
your  attention  this  morning,  is  one  of  neuralgia  of  the  jaw- 
bone, first  specifically  described  by  Professor  Gross,  in  a  paper 
read  before  the  Surgical  Section  of  the  American  Medical  Asso- 
ciation, at  Washington,  in  May  last.  He  attributes  the  dis- 
ease to  compression  of  the  branches  of  nerves  distributed 
through  the  wasted  alveolar  process  depending  on  the  en- 
oachment  of  osseous  matter  upon  the  walls  of  the  canals  in 
which  they  are  inclosed,  in  edentulous  persons.  It  is  most  gener- 
ally met  with  in  elderly  persons.  It  is  more  frequently  seated 
in  the  upper  than  in  the  lower  jaw.  The  morbid  action  is 
generally  limited  to  the   osseous  structure,  but  not  always.     It 

can  only  be  relieved  by  the  removal  of  the  aflfected  alveolar 
process. 

J.  D ,  a  farmer,  aged  63  years,  has  been  suffering,  for  a 

number  of  years,  with  neuralgia  of  a  most  aggravating  character, 
in  the  left  side  of  the  face.  A  year  ago,  I  performed  Carno- 
chan's  operation,  of  exsecting  the  second  branch  ot  the  fifth 
nerve  of  the  left  side  with  great  relief.  You  see,  now,  the 
marks  of  that  operation  on  his  cheek. 

Within  a  month,  however,  the  neuralgia  returned,  and  located 
itself  in  the  left  alveolar  process  of  the  upper  jaw,  and  since 
then  he  has  suffered  the  most  excruciating  paroxysms  of  pain, 
which  last  a  few  minutes,  and  then  cease,  to  return  again  after 
a  short  interval.  The  paroxysms  are  always  rendered  worse  by 
movements  of  the  mouth,  as  in  talking  or  eating.  His  general 
health  is  not  good,  his  sleep  is  disturbed,  his  appetite  is  bad. 
Medicines  have  hiid  no  effect  in  even  relieving  his  sufferings, 
and  he  has  come  to  us  again  for  surgical  relief. 

In  examining  his  mouth,  you  will  observe  that  all  the  teeth 
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on  the  left  side  have  been  lost,  and  that  the  alveolar  process, 
from  the  lateral  incisor  to  the  second  molar,  is  enlarged,  tuber- 
culated,  and  as  hard,  apparently,  as  ivory.  The  remedy  I  will 
use,  in  this  case,  is  excision  of  the  afifected  alveolar  process.  I 
will  make  an  incision  along  its  ridge,  from  the  incisor  to  the 
second  molar  tooth,  turn  aside  the  soft  parts,  and  cut  off  the 
affected  bone  with  bone  forceps  and  gouge. 

(The  operation  was  performed  as  described.  The  bone  remo- 
ved was  hard  and  eburnated.  There  was  but  little  hemorrhage, 
and  very  little  suffering  afterwards.  On  the  third  day  the 
patient  left  the  hospital,  having  slept  two  nights  without  inter- 
ruption.— Surgical  Clinic  of  Pbof*  Bbiogs. — Nashville  Journal 
oj  Medicine  and  Surgery. 


The  Virtue  of  the  Sunflower, — Mr.  Martin,  in  a  paper  by  him 
to  the  Societe  Therapeutique  de  France,  affirms  that  the  common 
sunflower,  extensively  cultivated,  has  the  effect  of  neutralizing 
the  unwholesome  vapors  which  are  so  fatal  to  health  and  life 
in  marshy  districts.  The  Dutch,  who  live  only  by  dyking  and 
draining  their  low  lands,  and  are  therefore  good  authority, 
pronounce  sunflower  culture  a  specific  for  intermittent  fever, — 
the  scourge  of  Holland.  They  assert  that  it  has  disappeared 
from  every  district  when  the  experiment  has  been  tried.  It  is 
not  yet  known  whether  this  is  the  result  of  its  rapid  growth 
producing  oxygen,  or  whether  it  emits  ozone  and  destroys  those 
germs,  animal  and  vegetable,  which  produce  that  miasma  which 
brings  fever  in  its  train. — The  Pharmacist 


Test  for  the  Purity  of  Chloral. — When  a  fragment  of  pure 
hydrate  of  chloral  is  placed  in  a  test  tube  or  wine  glass  with  a 
little  water,  and  a  few  drops  of  liquor  potasssB  allowed  to  fall 
upon  it,  no  discoloration  takes  place,  and  there  is  evolution  of 
pure  chloform,  which  can  be  detected  by  the  odor.  If  the  spec- 
imen experimented  with  is  impure,  a  da7'k  or  brown  reaction  will 
result,  and  the  odor  evolved  will  be  unpleasant.  In  this  way  a 
certain  class  of  common  impurities  may  be  detected.  In  an 
article  upon  this  important  agent,  to  be  published  soon,  we  shall 
give  a  more  extended  account  of  it  in  all  its  relations. — Boston 
Journal  of  Chemistry. 
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Undeveloped  Eye  Tooth. — The  second  specimen  exhibited  by 
Dr.  Sayre  was  a  portion  of  an  upper  jaw  containing  an  undevel- 
oped eye-tooth.  The  specimen  had  the  following  history:  Nine 
years  ago  a  woman  had  presented  herself  with  supposed  cancer 
of  the  upper  jaw.  There  was  a  tense  shining  swelling  and 
apparent  epulis  of  the  upper  jaw-bone.  It  was  thought  advis- 
able to  make  exsection  of  the  jaw.  The  tumor  broke  and  blood 
escaped  There  was  considerable  sloughing  and  more  or  less 
pain.  The  patient  was  discharged.  A  week  ago  she  presented 
herself  with  a  portion  of  the  jaw  still  left.  This  was  removed 
with  a  pair  of  forceps,  and  with  it  a  large  eye-tooth  which  had 
not  been  developed,  and  which  was  probably  the  source  of  all 
the  irritation. — Medical  Record. 


Osborns  Neuralgic  Fill.-^T  C.  Osborn,  M.  D.,  Greensboro. 
Alabama,  writes  to  the  editors  of  the  New  Orleans  Journal  of 
Medicine^  that  the  subjoined  combination  is  very  effectual  in 
cases  of  neuralgia:  B.  Zinci  cyanuretum,  gr.  vj.;  quiniae  sul- 
phas, gr.  ix. ;  raorphiaB  sulphas,  gr.  iss. ;  ext.  belladonnae,  gr, 
iij.  Ft.  pilules  No.  vj.  S.  One  pill  every  six  hours  until  the 
pain  is  relieved. — Drug.  dr.  and  Chem,  Oaz. 
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Dental  Items, — At  a  recent  meeting  of  the  Medical  Society, 
of  London,  Mr.  Napier  read  a  paper  on  **An  Improved  Method 
of  Filling  Teeth,"  and  exhibited  some  specimens  in  which  cavi- 
ties caused  by  decay  were  severally  filled  up  with  hippotamus 
ivory,  mother  of  pearl,  and  India  rubber,  vulcanizea  to  the 
consistence  of  ebony.  Mr.  Napier  desires  to  obviate  the  neces- 
sity for  using  metal  in  any  form  for  filling  teeth,  and  read 
this  paper  with  a  view  to  prove  the  importance  of  the  object  he 
advocated.  He  argues  that  one  of  the  principle  causes  of  chronic 
inflammation  in  teeth  that  have  been  filled  according  to  the 
method  now  in  general  use,  is  that  metal  is  a  readier  conductor 
of  heat  and  cold  than  the  natural  substance  of  which  a  tooth  is 
composed.  The  improvemen,t  he  advocated  would  benefit  both 
operator  and  patient.  We  are  of  the  opinion  that  time  will 
prove  this  so-called  improvement  to  be  no  better  than  many 
others  which  have  heretofore  been  brought  to  the  notice  of  the 
profession  as  substitutes  for  metal. 
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The  "Canada  Journal  of  Dental  Science"  publ 
on  the  "Inflammability  of 'the  new  base  'Pyroxyl 
J.  Neelands,  in  which  he  saye : 

"It  may  not  be  very  generally  known  amon 
an  extremely  inflammable  substance  pyroxyli] 
easily  a  set  of  teeth  may  be  destroyed  by  coming 
anything  that  ie  icnited.  A  short  time  ago  an  a 
mine  came  up  to  the  office  in  the  evening,  and 
the  laboratory  and  showed  the  new  kind  of  baee 
ertiflcial  teeth.  We  each  sat  down  and  Bmoke< 
as  we  bad  entered  the  ball,  about  to  leave 
turning  round  we  observed  the  room  we  had  jas 
illnminated  almost  equal  to  that  produced  by 
light.  I  rushed  back  and  found  my  pyrozyline 
and  being  rapidly  coLsumed.  On  making  an  ezt 
covered  teat  when  we  left  the  room  I  happened 
cigar  in  close  proximity  to  the  case  of  teeto,  whi 
It  will  require  sbme  degree  of  care  on  the  part 
this  material  not  to  allow  lighted  cigars,  matchi 
of  that  sort,  to  come  in  contact  with  it  when  ou 
It  might  prove  somewhat  hazardous  for  an  indiv 
set  of  teeth  made  of  this  material  to  accidentall 
end  of  a  lighted  cigar  in  his  mouth.^ 

Dr.  W.  H.  Eames  in  the  "  Miaaouri  DenialJourr. 
&  Eames'  "Method  of  Casting  Aluminum  Fla 
member  of  the  profession  is  at  liberty  to  use  in  1 
of  charge.    It  is  as  follows  i 

"The  impression  is  taken  in  the  ordinary  mam 
or  wax.  If  an  air-chamber  be  desired,  the  form 
the  impression.  The  model  is  made  of  plas 
chalk,  equal  parts;  fine  white  sand  mav  be  use 
chalk,  but  it  is  not  so  good.  The  model  shou 
and  one-half  inches  thick,  and  of  such  form  as 
from  a  plaster  mould  formed  around  it.  Whili 
yet  soft,  a  small  eyelet,  made  from  ordinary  wi: 
in  the  centre  of  the  back,  opposite  to  the  face. 
completely  buried  in  the  substance  of  the  model 
be  no  more  than  flush  with  the  surface  when  thi 
med.  In  trimming,  cut  away  from  around  the  < 
that  you  can  grasp  it  with  a  pair  of  pliers;  tl 
eyelet  being  to  aid  in  the  removal  of  the  mode! 
Grind  the  teeth  and  articulate  them  as  for  rub) 
in  position  with  the  trial-plate  on  the  model.  '. 
el  plate  should  be  made  of  sheet  tin,  lead,  or  w. 
used,  it  should  not  be  thicker  than  No.  20  gol 
should  be  no  surplus  wax,  except  at  a  point 
tooth  or  teeth.    The   trial-plate  may  pass  up 
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gum  of  a  single  tooth,  but  in  no  case  should  a  particle  of  wax 
overlap  the  gum  or  edges  of  the  teeth.  .  When  the  case  is  ready 
for  the  flask,  the  plaster  teeth,  if  there  be  any  on  the  model, 
should  be  trimmed  off,  and  if  there  be  any  under-cuts  that  would 
interfere  with  the  removal  of  the  model  from  the  mold  in  the 
flasks,  they  should  be  filled  up,  or  better,  cut  out.  The  sides 
and  other  exposed  surfaces  of  the  model  are  now  to  be  covered 
with  tin  foil,  to  prevent  the  plaster  adhering  to  it  in  flasking. 
Varnish  should  never  be  used  for  this  purpose  in  this  process. 
The  foil  is  made  to  adhere  by  moistening  the  surface  with  saliva. 
It  should  not  cover  any  portion  of  the  artificial  teeth.  The  flask 
consists  of  an  ordinary  cast-iron  sand-ring,  about  two  or  two- 
and-a-half  inches  in  depth,  of  the  form  of  the  letter  D,  one  end 
larger  than  the  other.  They  may  be  had  at  any  of  the  dental 
depots  in  nests  of  four  sizes.  A  bottom  is  formed,  of  Russia 
sheet  iron,  to  fit  into  the  small  end,  as  follows:  A  piece  is  cut  the 
shape  of  the  end  to  be  fitted,  but  half  an  inch  larger.  Slit  the 
edge  all  round  to  the  depth  of  half  an  inch  and  turn  it  up  at 
right  angles  with  the  surface;  this  turned- up  edge  passes  up  into 
the  flask  and  retains  the  bottom  when  the  case  is  flaskea.  A 
hole  one  inch  in  diameter,  of  the  form  of  the  bottom,  should  be 
cut  from  the  centre.  To  flask  the  case,  place  the  model,  face 
upwards  on  a  marble  slab  or  piece  of  glass;  several  pieces  of 
fine  wire,  about  two  inches  in  length,  should  now  be  set  in  the 
surface  of  the^ tried  plate  at  right  angles  with  it.  If  the  case  be 
one  of  two  or  more  teeth,  one  tooth  in  a  place,  a  wire  should  be 
set  into  the  wax  immediately  back  of  each  tooth.  One  wire  will 
be  sufficient  for  a  block  of  three  teeth;  two  or  three  wires  should 
be  distributed  over  the  surface  of  the  plate.  The  object  of  the 
wires  is  to  form  outlets  for  the  escape  of  the  oxygen  which  is 
forced  out  of  the  metal,  when  the  flask  is  closed  under  pressure. 
Place  the  ring  or  flask  small  end  upwards  around  the  model. 
Mix  an  investment  of  equal  parts  of  plaster  and  French  chalk, 
or  white  sand,  to  about  the  consistency  of  thick  cream;  fill  round 
the  model  in  the  ring  carefully,  allowing  no  air-bubbles  to  be 
retained.  When  the  flask  is  full,  place  the  bottom  in  position, 
letting  the  wires  pass  through  the  hole  in  the  centre;  be  partic- 
ular to  have  the  bottom  flush  with  the  edge  of  the  flask.  When 
the  investment  is  hard,  remove  the  wires  oy  drawing  them  out, 
warm  the  case  slightly,  (not  enough  to  melt  the  wax),  grasp  the 
eyelet  in  the  model  with  a  pair  of  pliers,  and  tap  the  edge  of 
the  ring  gently  until  the  model  is  loosened,  it  can  then  readily 
be  withdrawn.  Remove  the  trial-plate  and  every  particle  of 
wax  and  tin  from  the  mold  and  the  model;  cut  small  outlets  in 
the  sides  of  the  model  for  surplus  metal;  with  a  small  unannealed 
broach  make  three  or  four  vents  near  the  centre  of  the  model  by 
passing  the  broach  through  front  the  back  to  the  surface.     The 
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model  and  mould  should  now  be  thoroughly  dried;  this  may  be 
done  by  placing  them  separately  over  a  gas-stove  or  in  an  oven. 
When  dry,  put  them  together,  place  the  case  in  a  charcoal  fire, 
heat  up  gradually  to  red  heat.  Having  previously  prepared 
the  metal  by  casting  it  into  an  ingot,  in  size  sufficient  for 
the  case,  melt  it  in  an  ordinary  crucible;  when  melted,  and  the 
case  is  red  hot,  take  the  case  from  the  fire,  remove  the  model 
from  the  mould  by  means  of  the  eyelet  and  a  pair  of  long  nosed 
pliers,  blow  out  the  ashes  and  dust  that  may  have  fallen  into 
the  mould,  and  pour  in  the  metal,  return  the  model,  place  the 
case  in  an  ordinary  rubber  press  and  force  the  model  down 
slowly,  till  flush  with  the  top  of  the  ring;  let  it  stand  till  cold. 
The  case  can  now  be  taken  trom  the  flask  and  finished.  To  do 
this,  first  saw  off  all  the  surplus  metal  round  the  edges;  dress 
down  the  surface  with  burs  and  scrapers,  and  finish  the  same 
as  rubber,  except  the  polishing,  which  is  best  done  with  the 
burnisher.'* 

Dr.  C.  J.  Essig  in  the   "  Dental  Ooamoe**   gives  the  following 
method  of  "Obtaining  Impressions  of  Difficult  Partial  Cases/ 
as  follows: 

"To  obtain  correct  impressions  of  difficult  partial  cases,  where 
the  position  of  the  remaining  natural  teeth  form  dovetailed  or 
keystone  shaped  spaces,  or  where  by  the  recession  of  the  gums, 
we  find  teetn  with  narrow  necks  and  broad,  cutting  edges,  a 
form  of  tooth  which  cannot  but  increase  the  difficulty  of  securing 
an  accurate  model  of  the  mouth,  the  use  of  plaster  will  be  found 
to  produce  the  best  results,  both  as  to  correctness  and  comfort 
to  the  patient.  In  many  of  these  cases,  especially  in  the  mouth 
of  aged  persons,  some  of  the  remaining  teeth  may  be  found 
to  be  loose  from  the  recession  of  the  gums,  and  the  surrounding 
tissue  so  inflamed  and  sensitive,  that  even  the  pressure  necessary 
to  obtain  an  impression  in  wax  would  cause  pain  to  the  patient 
and  danger  to  the  loose  teeth. 

"An  impression  cup  should  first  be  selected  of  the  proper 
size  and  shape, — -those  with  the  flat  floor  are  best  for  partial 
cases;  the  plaster  should  be  mixed  thin,  almost  as  thin  as  water, 
adding  chloride  of  soda  to  facilitate  setting.  Piaster  mixed  in 
this  manner  does  not  become  as  hard  and  unyielding  as  that 
mixed  merely  to  saturation.  Now  oil  the  cup  so  that  so  that  it 
will  readily  separate  from  the  impression  when  hard,  fill  the 
cup  as  soon  as  the  plaster  thickens  sufficiently,  then  with  a 
small  spatula,  place  a  layer  of  the  soft  plaster  in  upon  the 
palatine  surface,  otherwise  by  inclosing  the  air  in  the  deep  por- 
tion of  the  arch  the  accuracy  of  the  impression  may  be  impaired. 
After  this  precaution,  the  cup  is  placed  in  the  mouth,  and  gently 
pressed  up  until  its  floor  comes  into  contact  with  the  teeth. 
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When  the  plaster  is  sufBciently  hardened,  remove  the  cup,  which 
from  its  having  been  oiled,  ie  done  without  difficulty;  with  the 
thumb  and  index  finger  break  off  the  outside  walls,  the  portion 
covering  the  palatine  surface  is  then  removed  by  the  uee  of  a 
a  blunt,  Bteel  spatula,  curved  at  the  end  in  the  form  of  a  hook. 
The  pieces  are  then  placed  back  ioto  the  cup,  where  they  will 
be  found  to  articulate  with  perfect  accuracy. 

"Should  the  first  attempt  be  rendered  futile,  by  a  tendency 
to  nausea,  or  troublesoiQe  gagging  on  the  part  of  the  patieut, 
camphor- water,  used  as  a  gargle,  will,  in  nearly  every  case, 
prove  au  effectual  remedv.  (The  credit  of  this  valuable  discov- 
ery is  due  to  Dr.  Louis  Jack.")  (We  are  of  the  opinion  that  the 
credit  belongs  more  properly  to  Prof  P.  H.  Austen,  whope 
method  of  taking  impressiouB  of  partial  cases  has  been  demon- 
atrated  in  the  Baltimore  College  for  years.     Ed.  Jocekal.) 

"In  cases  of  fracture  of  the  inferior  maxillary,  it  is  ofUsa  neces- 
sary to  obtain  an  accurate  impresaion,  in  order  that  an  apparatus 
may  be  constructed  which,  by  clasping  the  teeth,  will  axsist  in 
boldiug  the  portiona  together  until  nature  brings  about  a  suffi- 
cient union.  In  such  cases  we  could  not  think  of  forcing  a 
mass  of  wax  into  the  mouth  and  down  around  the  teeth;  indeed, 
the  very  pressure  necessary  to  do  so  would  force  apart  the 
broken  bones,  especially  if  the  fracture  be  a  compound  one.  By 
far  the  better  plan  would  be  to  employ  plaster,  irt  the  manner 
described  for  difficult  partial  cases. 

£hraium. — In  the  November  number  of  the  Journal.  1870, 
the  name  of  the  author  of  the  article,  entitled  "The  Effects  of 
Animalcuieson  the  Teeth,"  appearsasGeo.  B.  Harrimore,  D.D.S., 
which  is  an  error,  as  it  should  be  Geo.  B.  Harriman,  D.D.S., 
Boston,  Mass.  In  making  out  the  Index  of  the  present  volume 
we  discovered  this  error,  and  take  the  first  opportunity  offering 
to  correct  it. 


n 


